* BlueCross BlueShield
&) @ of Texas

Summary of 2024 Changes - TX Medicaid -Effective 01/01/2024

eviCore healthcare (eviCore
eviCore: 1-855-252-1117 or eviCore healthcare web portal
CPT Copyright 2023 American Medical Association. All rights reserved.
CPT? is a registered trademark of the American Medical Association.

For inactive Current Procedural Terminology (CPT®) or Healthcare Common Procedure Coding System (HCPCS)
codes that have been replaced by a new code(s), the new code(s) is required to be submitted.
ST Prior Authorization with Change Change Effective Version Date

2024 Changes Date

H2036 BCBSTX Add 1/1/2024 9/15/2023
HO0010 BCBSTX Add 1/1/2024 9/15/2023
HO035 BCBSTX Add 1/1/2024 9/15/2023
59480 BCBSTX Add 1/1/2024 9/15/2023
HO015 BCBSTX Add 1/1/2024 9/15/2023
97151 BCBSTX Add 1/1/2024 9/15/2023
97153 BCBSTX Add 1/1/2024 9/15/2023
97154 BCBSTX Add 1/1/2024 9/15/2023
97155 BCBSTX Add 1/1/2024 9/15/2023
97156 BCBSTX Add 1/1/2024 9/15/2023
97158 BCBSTX Add 1/1/2024 9/15/2023
77520 Moved to BCBSTX Moved internal 1/1/2024 9/15/2023
77522 Moved to BCBSTX Moved internal 1/1/2024 9/15/2023
77523 Moved to BCBSTX Moved internal 1/1/2024 9/15/2023
77525 Moved to BCBSTX Moved internal 1/1/2024 9/15/2023
19999 Moved to BCBS Moved internal 1/1/2024 9/15/2023
Q5123 BCBS Add 1/1/2024 9/15/2023
76965 eviCore Remove 12/31/2023 9/15/2023
77014 eviCore Remove 12/31/2023 9/15/2023
77371 eviCore Remove 12/31/2023 9/15/2023
77372 eviCore Remove 12/31/2023 9/15/2023
77373 eviCore Remove 12/31/2023 9/15/2023
77385 eviCore Remove 12/31/2023 9/15/2023
77386 eviCore Remove 12/31/2023 9/15/2023
77387 eviCore Remove 12/31/2023 9/15/2023
77401 eviCore Remove 12/31/2023 9/15/2023
77402 eviCore Remove 12/31/2023 9/15/2023
77407 eviCore Remove 12/31/2023 9/15/2023
77412 eviCore Remove 12/31/2023 9/15/2023
77423 eviCore Remove 12/31/2023 9/15/2023
77424 eviCore Remove 12/31/2023 9/15/2023
77425 eviCore Remove 12/31/2023 9/15/2023
77520 eviCore Moved internal 12/31/2023 9/15/2023
77522 eviCore Moved internal 12/31/2023 9/15/2023
77523 eviCore Moved internal 12/31/2023 9/15/2023
77525 eviCore Moved internal 12/31/2023 9/15/2023
77600 eviCore Remove 12/31/2023 9/15/2023
77605 eviCore Remove 12/31/2023 9/15/2023
77610 eviCore Remove 12/31/2023 9/15/2023
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77615 eviCore Remove 12/31/2023 9/15/2023
77620 eviCore Remove 12/31/2023 9/15/2023
77750 eviCore Remove 12/31/2023 9/15/2023
77761 eviCore Remove 12/31/2023 9/15/2023
77762 eviCore Remove 12/31/2023 9/15/2023
77763 eviCore Remove 12/31/2023 9/15/2023
77767 eviCore Remove 12/31/2023 9/15/2023
77768 eviCore Remove 12/31/2023 9/15/2023
77770 eviCore Remove 12/31/2023 9/15/2023
77771 eviCore Remove 12/31/2023 9/15/2023
77772 eviCore Remove 12/31/2023 9/15/2023
77778 eviCore Remove 12/31/2023 9/15/2023
79005 eviCore Remove 12/31/2023 9/15/2023
79101 eviCore Remove 12/31/2023 9/15/2023
79403 eviCore Remove 12/31/2023 9/15/2023
03941 eviCore Remove 12/31/2023 9/15/2023
0395T eviCore Remove 12/31/2023 9/15/2023
074517 eviCore Remove 12/31/2023 9/15/2023
0746T eviCore Remove 12/31/2023 9/15/2023
07471 eviCore Remove 12/31/2023 9/15/2023
A9513 eviCore Remove 12/31/2023 9/15/2023
A9543 eviCore Remove 12/31/2023 9/15/2023
A9590 eviCore Remove 12/31/2023 9/15/2023
A9606 eviCore Remove 12/31/2023 9/15/2023
A9607 eviCore Remove 12/31/2023 9/15/2023
€9062 eviCore Remove 12/31/2023 9/15/2023
C9064 eviCore Remove 12/31/2023 9/15/2023
€9065 eviCore Remove 12/31/2023 9/15/2023
C9066 eviCore Remove 12/31/2023 9/15/2023
€9257 eviCore Remove 12/31/2023 9/15/2023
€9399 eviCore Remove 12/31/2023 9/15/2023
G0339 eviCore Remove 12/31/2023 9/15/2023
G0340 eviCore Remove 12/31/2023 9/15/2023
G6001 eviCore Remove 12/31/2023 9/15/2023
G6002 eviCore Remove 12/31/2023 9/15/2023
G6003 eviCore Remove 12/31/2023 9/15/2023
G6004 eviCore Remove 12/31/2023 9/15/2023
G6005 eviCore Remove 12/31/2023 9/15/2023
G6006 eviCore Remove 12/31/2023 9/15/2023
G6007 eviCore Remove 12/31/2023 9/15/2023
G6008 eviCore Remove 12/31/2023 9/15/2023
G6009 eviCore Remove 12/31/2023 9/15/2023
G6010 eviCore Remove 12/31/2023 9/15/2023
G6011 eviCore Remove 12/31/2023 9/15/2023
G6012 eviCore Remove 12/31/2023 9/15/2023
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G6013 eviCore Remove 12/31/2023 9/15/2023
G6014 eviCore Remove 12/31/2023 9/15/2023
G6015 eviCore Remove 12/31/2023 9/15/2023
G6016 eviCore Remove 12/31/2023 9/15/2023
G6017 eviCore Remove 12/31/2023 9/15/2023
10207 eviCore Remove 12/31/2023 9/15/2023
J0640 eviCore Remove 12/31/2023 9/15/2023
J0641 eviCore Remove 12/31/2023 9/15/2023
J0642 eviCore Remove 12/31/2023 9/15/2023
Jo8s1 eviCore Remove 12/31/2023 9/15/2023
J0885 eviCore Remove 12/31/2023 9/15/2023
10894 eviCore Remove 12/31/2023 9/15/2023
J0896 eviCore Remove 12/31/2023 9/15/2023
10897 eviCore Remove 12/31/2023 9/15/2023
11442 eviCore Remove 12/31/2023 9/15/2023
11447 eviCore Remove 12/31/2023 9/15/2023
J1453 eviCore Remove 12/31/2023 9/15/2023
11454 eviCore Remove 12/31/2023 9/15/2023
J1627 eviCore Remove 12/31/2023 9/15/2023
11930 eviCore Remove 12/31/2023 9/15/2023
J1950 eviCore Remove 12/31/2023 9/15/2023
12353 eviCore Remove 12/31/2023 9/15/2023
12354 eviCore Remove 12/31/2023 9/15/2023
12430 eviCore Remove 12/31/2023 9/15/2023
12469 eviCore Remove 12/31/2023 9/15/2023
12505 eviCore Remove 12/31/2023 9/15/2023
12506 eviCore Remove 12/31/2023 9/15/2023
12562 eviCore Remove 12/31/2023 9/15/2023
12783 eviCore Remove 12/31/2023 9/15/2023
12820 eviCore Remove 12/31/2023 9/15/2023
12860 eviCore Remove 12/31/2023 9/15/2023
13262 eviCore Remove 12/31/2023 9/15/2023
J3315 eviCore Remove 12/31/2023 9/15/2023
13489 eviCore Remove 12/31/2023 9/15/2023
13490 eviCore Remove 12/31/2023 9/15/2023
13590 eviCore Remove 12/31/2023 9/15/2023
J5000 eviCore Remove 12/31/2023 9/15/2023
19015 eviCore Remove 12/31/2023 9/15/2023
J95017 eviCore Remove 12/31/2023 9/15/2023
19019 eviCore Remove 12/31/2023 9/15/2023
19022 eviCore Remove 12/31/2023 9/15/2023
19023 eviCore Remove 12/31/2023 9/15/2023
19025 eviCore Remove 12/31/2023 9/15/2023
19027 eviCore Remove 12/31/2023 9/15/2023
19030 eviCore Remove 12/31/2023 9/15/2023
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19032 eviCore Remove 12/31/2023 9/15/2023
19033 eviCore Remove 12/31/2023 9/15/2023
19034 eviCore Remove 12/31/2023 9/15/2023
19035 eviCore Remove 12/31/2023 9/15/2023
19036 eviCore Remove 12/31/2023 9/15/2023
19037 eviCore Remove 12/31/2023 9/15/2023
19039 eviCore Remove 12/31/2023 9/15/2023
19040 eviCore Remove 12/31/2023 9/15/2023
19041 eviCore Remove 12/31/2023 9/15/2023
19042 eviCore Remove 12/31/2023 9/15/2023
19043 eviCore Remove 12/31/2023 9/15/2023
19044 eviCore Remove 12/31/2023 9/15/2023
19045 eviCore Remove 12/31/2023 9/15/2023
19047 eviCore Remove 12/31/2023 9/15/2023
19050 eviCore Remove 12/31/2023 9/15/2023
19055 eviCore Remove 12/31/2023 9/15/2023
19057 eviCore Remove 12/31/2023 9/15/2023
19060 eviCore Remove 12/31/2023 9/15/2023
19065 eviCore Remove 12/31/2023 9/15/2023
19070 eviCore Remove 12/31/2023 9/15/2023
19098 eviCore Remove 12/31/2023 9/15/2023
19100 eviCore Remove 12/31/2023 9/15/2023
19118 eviCore Remove 12/31/2023 9/15/2023
19119 eviCore Remove 12/31/2023 9/15/2023
19120 eviCore Remove 12/31/2023 9/15/2023
19130 eviCore Remove 12/31/2023 9/15/2023
19144 eviCore Remove 12/31/2023 9/15/2023
19145 eviCore Remove 12/31/2023 9/15/2023
19150 eviCore Remove 12/31/2023 9/15/2023
19153 eviCore Remove 12/31/2023 9/15/2023
19155 eviCore Remove 12/31/2023 9/15/2023
19171 eviCore Remove 12/31/2023 9/15/2023
19173 eviCore Remove 12/31/2023 9/15/2023
19175 eviCore Remove 12/31/2023 9/15/2023
19176 eviCore Remove 12/31/2023 9/15/2023
19177 eviCore Remove 12/31/2023 9/15/2023
19178 eviCore Remove 12/31/2023 9/15/2023
19179 eviCore Remove 12/31/2023 9/15/2023
J9181 eviCore Remove 12/31/2023 9/15/2023
19185 eviCore Remove 12/31/2023 9/15/2023
J9190 eviCore Remove 12/31/2023 9/15/2023
19198 eviCore Remove 12/31/2023 9/15/2023
19200 eviCore Remove 12/31/2023 9/15/2023
19201 eviCore Remove 12/31/2023 9/15/2023
19202 eviCore Remove 12/31/2023 9/15/2023
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19203 eviCore Remove 12/31/2023 9/15/2023
19204 eviCore Remove 12/31/2023 9/15/2023
19205 eviCore Remove 12/31/2023 9/15/2023
19206 eviCore Remove 12/31/2023 9/15/2023
19207 eviCore Remove 12/31/2023 9/15/2023
19208 eviCore Remove 12/31/2023 9/15/2023
19209 eviCore Remove 12/31/2023 9/15/2023
19211 eviCore Remove 12/31/2023 9/15/2023
19214 eviCore Remove 12/31/2023 9/15/2023
19215 eviCore Remove 12/31/2023 9/15/2023
19216 eviCore Remove 12/31/2023 9/15/2023
19217 eviCore Remove 12/31/2023 9/15/2023
19218 eviCore Remove 12/31/2023 9/15/2023
19223 eviCore Remove 12/31/2023 9/15/2023
19225 eviCore Remove 12/31/2023 9/15/2023
19227 eviCore Remove 12/31/2023 9/15/2023
19228 eviCore Remove 12/31/2023 9/15/2023
19229 eviCore Remove 12/31/2023 9/15/2023
19230 eviCore Remove 12/31/2023 9/15/2023
19245 eviCore Remove 12/31/2023 9/15/2023
19246 eviCore Remove 12/31/2023 9/15/2023
19250 eviCore Remove 12/31/2023 9/15/2023
19260 eviCore Remove 12/31/2023 9/15/2023
19261 eviCore Remove 12/31/2023 9/15/2023
19262 eviCore Remove 12/31/2023 9/15/2023
19263 eviCore Remove 12/31/2023 9/15/2023
19264 eviCore Remove 12/31/2023 9/15/2023
19266 eviCore Remove 12/31/2023 9/15/2023
19267 eviCore Remove 12/31/2023 9/15/2023
19268 eviCore Remove 12/31/2023 9/15/2023
19269 eviCore Remove 12/31/2023 9/15/2023
19271 eviCore Remove 12/31/2023 9/15/2023
19280 eviCore Remove 12/31/2023 9/15/2023
19281 eviCore Remove 12/31/2023 9/15/2023
19285 eviCore Remove 12/31/2023 9/15/2023
19293 eviCore Remove 12/31/2023 9/15/2023
19295 eviCore Remove 12/31/2023 9/15/2023
19299 eviCore Remove 12/31/2023 9/15/2023
J9301 eviCore Remove 12/31/2023 9/15/2023
19302 eviCore Remove 12/31/2023 9/15/2023
J9303 eviCore Remove 12/31/2023 9/15/2023
19304 eviCore Remove 12/31/2023 9/15/2023
19305 eviCore Remove 12/31/2023 9/15/2023
19306 eviCore Remove 12/31/2023 9/15/2023
19307 eviCore Remove 12/31/2023 9/15/2023
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19308 eviCore Remove 12/31/2023 9/15/2023
19309 eviCore Remove 12/31/2023 9/15/2023
19311 eviCore Remove 12/31/2023 9/15/2023
19312 eviCore Remove 12/31/2023 9/15/2023
19313 eviCore Remove 12/31/2023 9/15/2023
19315 eviCore Remove 12/31/2023 9/15/2023
19316 eviCore Remove 12/31/2023 9/15/2023
19317 eviCore Remove 12/31/2023 9/15/2023
19320 eviCore Remove 12/31/2023 9/15/2023
19325 eviCore Remove 12/31/2023 9/15/2023
19328 eviCore Remove 12/31/2023 9/15/2023
19330 eviCore Remove 12/31/2023 9/15/2023
19340 eviCore Remove 12/31/2023 9/15/2023
19349 eviCore Remove 12/31/2023 9/15/2023
19351 eviCore Remove 12/31/2023 9/15/2023
19352 eviCore Remove 12/31/2023 9/15/2023
19354 eviCore Remove 12/31/2023 9/15/2023
19355 eviCore Remove 12/31/2023 9/15/2023
19356 eviCore Remove 12/31/2023 9/15/2023
19357 eviCore Remove 12/31/2023 9/15/2023
19358 eviCore Remove 12/31/2023 9/15/2023
19360 eviCore Remove 12/31/2023 9/15/2023
19370 eviCore Remove 12/31/2023 9/15/2023
19371 eviCore Remove 12/31/2023 9/15/2023
19390 eviCore Remove 12/31/2023 9/15/2023
19395 eviCore Remove 12/31/2023 9/15/2023
19400 eviCore Remove 12/31/2023 9/15/2023
19600 eviCore Remove 12/31/2023 9/15/2023
19999 eviCore Remove 12/31/2023 9/15/2023
Q2017 eviCore Remove 12/31/2023 9/15/2023
Q2043 eviCore Remove 12/31/2023 9/15/2023
Q2050 eviCore Remove 12/31/2023 9/15/2023
Q5101 eviCore Remove 12/31/2023 9/15/2023
Q5106 eviCore Remove 12/31/2023 9/15/2023
Q5107 eviCore Remove 12/31/2023 9/15/2023
Q5108 eviCore Remove 12/31/2023 9/15/2023
Q5110 eviCore Remove 12/31/2023 9/15/2023
Q5111 eviCore Remove 12/31/2023 9/15/2023
Q5112 eviCore Remove 12/31/2023 9/15/2023
Q5113 eviCore Remove 12/31/2023 9/15/2023
Q5114 eviCore Remove 12/31/2023 9/15/2023
Q5115 eviCore Remove 12/31/2023 9/15/2023
Q5116 eviCore Remove 12/31/2023 9/15/2023
Q5117 eviCore Remove 12/31/2023 9/15/2023
Q5118 eviCore Remove 12/31/2023 9/15/2023
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Q5119 eviCore Remove 12/31/2023 9/15/2023
Q5120 eviCore Remove 12/31/2023 9/15/2023
Q5122 eviCore Remove 12/31/2023 9/15/2023
50145 eviCore Remove 12/31/2023 9/15/2023
50148 eviCore Remove 12/31/2023 9/15/2023
52095 eviCore Remove 12/31/2023 9/15/2023
58030 eviCore Remove 12/31/2023 9/15/2023
0402U eviCore Add 1/1/2024 9/15/2023
0406U eviCore Add 1/1/2024 9/15/2023
0416U eviCore Add 1/1/2024 9/15/2023

Revision update history for 2024 TX Medicaid Prior Authorization Changes

Version Date Description

9/15/2023 274 Code Changes
7/5/2023 28 Code Changes
4/1/2023 77 Code Changes
1/5/2023 34 Code Changes

9/23/2022 74 Code Changes

eviCore healthcare (eviCore) is an independent specialty medical benefits management company that provides utilization management services for Blue
Cross and Blue Shield of Texas (BCBSTX).

Prime Therapeutics LLC (Prime) is a pharmacy benefit management company. BCBSTX contracts with Prime to provide pharmacy benefit management
and other related services as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime.

BCBSTX makes no endorsement, representations or warranties regarding any products or services provided by third party vendors such as eviCore and
Prime
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