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90870 BCBSTX remove 1/1/2024 9/20/23
77520 Moved to BCBSTX Moved internal 1/1/2024 9/20/23
77522 Moved to BCBSTX Moved internal 1/1/2024 9/20/23
77523 Moved to BCBSTX Moved internal 1/1/2024 9/20/23
77525 Moved to BCBSTX Moved internal 1/1/2024 9/20/23
J9999 Moved to BCBSTX Moved internal 1/1/2024 9/20/23
Q5123 BCBSTX Add 1/1/2024 9/20/23
76965 eviCore Remove 12/31/2023 9/20/23
77014 eviCore Remove 12/31/2023 9/20/23
77371 eviCore Remove 12/31/2023 9/20/23
77372 eviCore Remove 12/31/2023 9/20/23
77373 eviCore Remove 12/31/2023 9/20/23
77385 eviCore Remove 12/31/2023 9/20/23
77386 eviCore Remove 12/31/2023 9/20/23
77387 eviCore Remove 12/31/2023 9/20/23
77401 eviCore Remove 12/31/2023 9/20/23
77402 eviCore Remove 12/31/2023 9/20/23
77407 eviCore Remove 12/31/2023 9/20/23
77412 eviCore Remove 12/31/2023 9/20/23
77423 eviCore Remove 12/31/2023 9/20/23
77424 eviCore Remove 12/31/2023 9/20/23
77425 eviCore Remove 12/31/2023 9/20/23
77520 eviCore Moved internal 12/31/2023 9/20/23
77522 eviCore Moved internal 12/31/2023 9/20/23
77523 eviCore Moved internal 12/31/2023 9/20/23
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77525 eviCore Moved internal 12/31/2023 9/20/23
77600 eviCore Remove 12/31/2023 9/20/23
77605 eviCore Remove 12/31/2023 9/20/23
77610 eviCore Remove 12/31/2023 9/20/23
77615 eviCore Remove 12/31/2023 9/20/23
77620 eviCore Remove 12/31/2023 9/20/23
77750 eviCore Remove 12/31/2023 9/20/23
77761 eviCore Remove 12/31/2023 9/20/23
77762 eviCore Remove 12/31/2023 9/20/23
77763 eviCore Remove 12/31/2023 9/20/23
77767 eviCore Remove 12/31/2023 9/20/23
77768 eviCore Remove 12/31/2023 9/20/23
77770 eviCore Remove 12/31/2023 9/20/23
77771 eviCore Remove 12/31/2023 9/20/23
77772 eviCore Remove 12/31/2023 9/20/23
77778 eviCore Remove 12/31/2023 9/20/23
79005 eviCore Remove 12/31/2023 9/20/23
79101 eviCore Remove 12/31/2023 9/20/23
79403 eviCore Remove 12/31/2023 9/20/23
0394T eviCore Remove 12/31/2023 9/20/23
0395T eviCore Remove 12/31/2023 9/20/23
0745T eviCore Remove 12/31/2023 9/20/23
0746T eviCore Remove 12/31/2023 9/20/23
0747T eviCore Remove 12/31/2023 9/20/23
A9513 eviCore Remove 12/31/2023 9/20/23
A9543 eviCore Remove 12/31/2023 9/20/23
A9590 eviCore Remove 12/31/2023 9/20/23
A9606 eviCore Remove 12/31/2023 9/20/23
A9607 eviCore Remove 12/31/2023 9/20/23
C9062 eviCore Remove 12/31/2023 9/20/23
C9064 eviCore Remove 12/31/2023 9/20/23
C9065 eviCore Remove 12/31/2023 9/20/23
C9066 eviCore Remove 12/31/2023 9/20/23
C9257 eviCore Remove 12/31/2023 9/20/23
C9399 eviCore Remove 12/31/2023 9/20/23
G0339 eviCore Remove 12/31/2023 9/20/23
G0340 eviCore Remove 12/31/2023 9/20/23
G6001 eviCore Remove 12/31/2023 9/20/23
G6002 eviCore Remove 12/31/2023 9/20/23
G6003 eviCore Remove 12/31/2023 9/20/23
G6004 eviCore Remove 12/31/2023 9/20/23
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G6005 eviCore Remove 12/31/2023 9/20/23
G6006 eviCore Remove 12/31/2023 9/20/23
G6007 eviCore Remove 12/31/2023 9/20/23
G6008 eviCore Remove 12/31/2023 9/20/23
G6009 eviCore Remove 12/31/2023 9/20/23
G6010 eviCore Remove 12/31/2023 9/20/23
G6011 eviCore Remove 12/31/2023 9/20/23
G6012 eviCore Remove 12/31/2023 9/20/23
G6013 eviCore Remove 12/31/2023 9/20/23
G6014 eviCore Remove 12/31/2023 9/20/23
G6015 eviCore Remove 12/31/2023 9/20/23
G6016 eviCore Remove 12/31/2023 9/20/23
G6017 eviCore Remove 12/31/2023 9/20/23
J0207 eviCore Remove 12/31/2023 9/20/23
J0640 eviCore Remove 12/31/2023 9/20/23
J0641 eviCore Remove 12/31/2023 9/20/23
J0642 eviCore Remove 12/31/2023 9/20/23
J0881 eviCore Remove 12/31/2023 9/20/23
J0885 eviCore Remove 12/31/2023 9/20/23
J0894 eviCore Remove 12/31/2023 9/20/23
J0896 eviCore Remove 12/31/2023 9/20/23
J0897 eviCore Remove 12/31/2023 9/20/23
J1442 eviCore Remove 12/31/2023 9/20/23
J1447 eviCore Remove 12/31/2023 9/20/23
J1453 eviCore Remove 12/31/2023 9/20/23
J1454 eviCore Remove 12/31/2023 9/20/23
J1627 eviCore Remove 12/31/2023 9/20/23
J1930 eviCore Remove 12/31/2023 9/20/23
J1950 eviCore Remove 12/31/2023 9/20/23
J2353 eviCore Remove 12/31/2023 9/20/23
J2354 eviCore Remove 12/31/2023 9/20/23
J2430 eviCore Remove 12/31/2023 9/20/23
J2469 eviCore Remove 12/31/2023 9/20/23
J2505 eviCore Remove 12/31/2023 9/20/23
J2506 eviCore Remove 12/31/2023 9/20/23
J2562 eviCore Remove 12/31/2023 9/20/23
J2783 eviCore Remove 12/31/2023 9/20/23
J2820 eviCore Remove 12/31/2023 9/20/23
J2860 eviCore Remove 12/31/2023 9/20/23
J3262 eviCore Remove 12/31/2023 9/20/23
J3315 eviCore Remove 12/31/2023 9/20/23
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J3489 eviCore Remove 12/31/2023 9/20/23
J3490 eviCore Remove 12/31/2023 9/20/23
J3590 eviCore Remove 12/31/2023 9/20/23
J9000 eviCore Remove 12/31/2023 9/20/23
J9015 eviCore Remove 12/31/2023 9/20/23
J9017 eviCore Remove 12/31/2023 9/20/23
J9019 eviCore Remove 12/31/2023 9/20/23
J9022 eviCore Remove 12/31/2023 9/20/23
J9023 eviCore Remove 12/31/2023 9/20/23
J9025 eviCore Remove 12/31/2023 9/20/23
J9027 eviCore Remove 12/31/2023 9/20/23
J9030 eviCore Remove 12/31/2023 9/20/23
J9032 eviCore Remove 12/31/2023 9/20/23
J9033 eviCore Remove 12/31/2023 9/20/23
J9034 eviCore Remove 12/31/2023 9/20/23
J9035 eviCore Remove 12/31/2023 9/20/23
J9036 eviCore Remove 12/31/2023 9/20/23
J9037 eviCore Remove 12/31/2023 9/20/23
J9039 eviCore Remove 12/31/2023 9/20/23
J9040 eviCore Remove 12/31/2023 9/20/23
J9041 eviCore Remove 12/31/2023 9/20/23
J9042 eviCore Remove 12/31/2023 9/20/23
J9043 eviCore Remove 12/31/2023 9/20/23
J9044 eviCore Remove 12/31/2023 9/20/23
J9045 eviCore Remove 12/31/2023 9/20/23
J9047 eviCore Remove 12/31/2023 9/20/23
J9050 eviCore Remove 12/31/2023 9/20/23
J9055 eviCore Remove 12/31/2023 9/20/23
J9057 eviCore Remove 12/31/2023 9/20/23
J9060 eviCore Remove 12/31/2023 9/20/23
J9065 eviCore Remove 12/31/2023 9/20/23
J9070 eviCore Remove 12/31/2023 9/20/23
J9098 eviCore Remove 12/31/2023 9/20/23
J9100 eviCore Remove 12/31/2023 9/20/23
J9118 eviCore Remove 12/31/2023 9/20/23
J9119 eviCore Remove 12/31/2023 9/20/23
J9120 eviCore Remove 12/31/2023 9/20/23
J9130 eviCore Remove 12/31/2023 9/20/23
J9144 eviCore Remove 12/31/2023 9/20/23
J9145 eviCore Remove 12/31/2023 9/20/23
J9150 eviCore Remove 12/31/2023 9/20/23
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J9153 eviCore Remove 12/31/2023 9/20/23
J9155 eviCore Remove 12/31/2023 9/20/23
J9171 eviCore Remove 12/31/2023 9/20/23
J9173 eviCore Remove 12/31/2023 9/20/23
J9175 eviCore Remove 12/31/2023 9/20/23
J9176 eviCore Remove 12/31/2023 9/20/23
J9177 eviCore Remove 12/31/2023 9/20/23
J9178 eviCore Remove 12/31/2023 9/20/23
J9179 eviCore Remove 12/31/2023 9/20/23
J9181 eviCore Remove 12/31/2023 9/20/23
J9185 eviCore Remove 12/31/2023 9/20/23
J9190 eviCore Remove 12/31/2023 9/20/23
J9198 eviCore Remove 12/31/2023 9/20/23
J9200 eviCore Remove 12/31/2023 9/20/23
J9201 eviCore Remove 12/31/2023 9/20/23
J9202 eviCore Remove 12/31/2023 9/20/23
J9203 eviCore Remove 12/31/2023 9/20/23
J9204 eviCore Remove 12/31/2023 9/20/23
J9205 eviCore Remove 12/31/2023 9/20/23
J9206 eviCore Remove 12/31/2023 9/20/23
J9207 eviCore Remove 12/31/2023 9/20/23
J9208 eviCore Remove 12/31/2023 9/20/23
J9209 eviCore Remove 12/31/2023 9/20/23
J9211 eviCore Remove 12/31/2023 9/20/23
J9214 eviCore Remove 12/31/2023 9/20/23
J9215 eviCore Remove 12/31/2023 9/20/23
J9216 eviCore Remove 12/31/2023 9/20/23
J9217 eviCore Remove 12/31/2023 9/20/23
J9218 eviCore Remove 12/31/2023 9/20/23
J9223 eviCore Remove 12/31/2023 9/20/23
J9225 eviCore Remove 12/31/2023 9/20/23
J9227 eviCore Remove 12/31/2023 9/20/23
J9228 eviCore Remove 12/31/2023 9/20/23
J9229 eviCore Remove 12/31/2023 9/20/23
J9230 eviCore Remove 12/31/2023 9/20/23
J9245 eviCore Remove 12/31/2023 9/20/23
J9246 eviCore Remove 12/31/2023 9/20/23
J9250 eviCore Remove 12/31/2023 9/20/23
J9260 eviCore Remove 12/31/2023 9/20/23
J9261 eviCore Remove 12/31/2023 9/20/23
J9262 eviCore Remove 12/31/2023 9/20/23
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J9263 eviCore Remove 12/31/2023 9/20/23
J9264 eviCore Remove 12/31/2023 9/20/23
J9266 eviCore Remove 12/31/2023 9/20/23
J9267 eviCore Remove 12/31/2023 9/20/23
J9268 eviCore Remove 12/31/2023 9/20/23
J9269 eviCore Remove 12/31/2023 9/20/23
J9271 eviCore Remove 12/31/2023 9/20/23
J9280 eviCore Remove 12/31/2023 9/20/23
J9281 eviCore Remove 12/31/2023 9/20/23
J9285 eviCore Remove 12/31/2023 9/20/23
J9293 eviCore Remove 12/31/2023 9/20/23
J9295 eviCore Remove 12/31/2023 9/20/23
J9299 eviCore Remove 12/31/2023 9/20/23
J9301 eviCore Remove 12/31/2023 9/20/23
J9302 eviCore Remove 12/31/2023 9/20/23
J9303 eviCore Remove 12/31/2023 9/20/23
J9304 eviCore Remove 12/31/2023 9/20/23
J9305 eviCore Remove 12/31/2023 9/20/23
J9306 eviCore Remove 12/31/2023 9/20/23
J9307 eviCore Remove 12/31/2023 9/20/23
J9308 eviCore Remove 12/31/2023 9/20/23
J9309 eviCore Remove 12/31/2023 9/20/23
J9311 eviCore Remove 12/31/2023 9/20/23
J9312 eviCore Remove 12/31/2023 9/20/23
J9313 eviCore Remove 12/31/2023 9/20/23
J9315 eviCore Remove 12/31/2023 9/20/23
J9316 eviCore Remove 12/31/2023 9/20/23
J9317 eviCore Remove 12/31/2023 9/20/23
J9320 eviCore Remove 12/31/2023 9/20/23
J9325 eviCore Remove 12/31/2023 9/20/23
J9328 eviCore Remove 12/31/2023 9/20/23
J9330 eviCore Remove 12/31/2023 9/20/23
J9340 eviCore Remove 12/31/2023 9/20/23
J9349 eviCore Remove 12/31/2023 9/20/23
J9351 eviCore Remove 12/31/2023 9/20/23
J9352 eviCore Remove 12/31/2023 9/20/23
J9354 eviCore Remove 12/31/2023 9/20/23
J9355 eviCore Remove 12/31/2023 9/20/23
J9356 eviCore Remove 12/31/2023 9/20/23
J9357 eviCore Remove 12/31/2023 9/20/23
J9358 eviCore Remove 12/31/2023 9/20/23
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J9360 eviCore Remove 12/31/2023 9/20/23
J9370 eviCore Remove 12/31/2023 9/20/23
J9371 eviCore Remove 12/31/2023 9/20/23
J9390 eviCore Remove 12/31/2023 9/20/23
J9395 eviCore Remove 12/31/2023 9/20/23
J9400 eviCore Remove 12/31/2023 9/20/23
J9600 eviCore Remove 12/31/2023 9/20/23
J9999 eviCore Remove 12/31/2023 9/20/23
Q2017 eviCore Remove 12/31/2023 9/20/23
Q2043 eviCore Remove 12/31/2023 9/20/23
Q2050 eviCore Remove 12/31/2023 9/20/23
Q5101 eviCore Remove 12/31/2023 9/20/23
Q5106 eviCore Remove 12/31/2023 9/20/23
Q5107 eviCore Remove 12/31/2023 9/20/23
Q5108 eviCore Remove 12/31/2023 9/20/23
Q5110 eviCore Remove 12/31/2023 9/20/23
Q5111 eviCore Remove 12/31/2023 9/20/23
Q5112 eviCore Remove 12/31/2023 9/20/23
Q5113 eviCore Remove 12/31/2023 9/20/23
Q5114 eviCore Remove 12/31/2023 9/20/23
Q5115 eviCore Remove 12/31/2023 9/20/23
Q5116 eviCore Remove 12/31/2023 9/20/23
Q5117 eviCore Remove 12/31/2023 9/20/23
Q5118 eviCore Remove 12/31/2023 9/20/23
Q5119 eviCore Remove 12/31/2023 9/20/23
Q5120 eviCore Remove 12/31/2023 9/20/23
Q5122 eviCore Remove 12/31/2023 9/20/23
S0145 eviCore Remove 12/31/2023 9/20/23
S0148 eviCore Remove 12/31/2023 9/20/23
S2095 eviCore Remove 12/31/2023 9/20/23
S8030 eviCore Remove 12/31/2023 9/20/23
0402U eviCore Add 1/1/2024 9/20/23
0406U eviCore Add 1/1/2024 9/20/23
0416U eviCore Add 1/1/2024 9/20/23

J0174 BCBSTX Add 4/1/2024 1/4/2024

J2777 BCBSTX Add 4/1/2024 1/4/2024

Q2055 BCBSTX Add 4/1/2024 1/4/2024
0420U eviCore Add 4/1/2024 1/4/2024
0421U eviCore Add 4/1/2024 1/4/2024
0422U eviCore Add 4/1/2024 1/4/2024
0423U eviCore Add 4/1/2024 1/4/2024
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0424U eviCore Add 4/1/2024 1/4/2024
0425U eviCore Add 4/1/2024 1/4/2024
0426U eviCore Add 4/1/2024 1/4/2024
0428U eviCore Add 4/1/2024 1/4/2024
0429U eviCore Add 4/1/2024 1/4/2024
0433U eviCore Add 4/1/2024 1/4/2024
0434U eviCore Add 4/1/2024 1/4/2024
0437U eviCore Add 4/1/2024 1/4/2024
0438U eviCore Add 4/1/2024 1/4/2024
0865T eviCore Add 4/1/2024 1/4/2024
0866T eviCore Add 4/1/2024 1/4/2024
C9791 eviCore Add 4/1/2024 1/4/2024
J3401 BCBSTX added 7/1/2024 3/26/2024
J1411 BCBSTX added 7/1/2024 3/26/2024
J1412 BCBSTX added 7/1/2024 3/26/2024
J0174 BCBSTX added 7/1/2024 3/26/2024
J1413 BCBSTX added 7/1/2024 3/26/2024
0439U eviCore added 7/1/2024 3/26/2024
0440U eviCore added 7/1/2024 3/26/2024
0444U eviCore added 7/1/2024 3/26/2024
0448U eviCore added 7/1/2024 3/26/2024
0449U eviCore added 7/1/2024 3/26/2024
0354U eviCore remove 6/30/2024 3/26/2024
0416U eviCore remove 6/30/2024 3/26/2024
E0492 eviCore added 7/1/2024 3/26/2024
E0493 eviCore added 7/1/2024 3/26/2024
0020M eviCore added 10/1/2024 6/27/2024
0452U eviCore added 10/1/2024 6/27/2024
0453U eviCore added 10/1/2024 6/27/2024
0454U eviCore added 10/1/2024 6/27/2024
0456U eviCore added 10/1/2024 6/27/2024
0460U eviCore added 10/1/2024 6/27/2024
0461U eviCore added 10/1/2024 6/27/2024
0464U eviCore added 10/1/2024 6/27/2024
0465U eviCore added 10/1/2024 6/27/2024
0466U eviCore added 10/1/2024 6/27/2024
0467U eviCore added 10/1/2024 6/27/2024
0469U eviCore added 10/1/2024 6/27/2024
0470U eviCore added 10/1/2024 6/27/2024
0473U eviCore added 10/1/2024 6/27/2024
0474U eviCore added 10/1/2024 6/27/2024
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0475U eviCore added 10/1/2024 6/27/2024
J7171 eviCore added 10/1/2024 6/27/2024
J2267 eviCore added 10/1/2024 6/27/2024
J3247 eviCore added 10/1/2024 6/27/2024
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