_ [#) BlueCross BlueShield

¢/ of Texas
NDC / CPT / HCPCS Billable Units
Billable procedure Billable NDC units Effective End
FrosEeline MBS code unitr')s per dose per dose* Date Date

90632 58160-0826-52 1 1 6/1/12 7/14/12
90633 00006-4831-41 1 0.5 3/1/12 5/31/12
90633 00006-4831-41 1 1 6/1/12 7/14/12
90633 58160-0825-11 1 0.5 3/1/12 5/31/12
90633 58160-0825-11 1 1 6/1/12 7/14/12
90633 58160-0825-52 1 0.5 3/1/12 5/31/12
90633 58160-0825-52 1 1 6/1/12 7/14/12
90636 58160-0815-11 1 1 3/1/12 5/31/12
90636 58160-0815-11 1 1 6/1/12 7/14/12
90636 58160-0815-52 1 1 3/1/12 5/31/12
90636 58160-0815-52 1 1 6/1/12 7/14/12
90647 00006-4897-00 1 0.5 3/1/12 5/31/12
90647 00006-4897-00 1 1 6/1/12 7/14/12
90648 49281-0545-05 1 1 3/1/12 5/31/12
90648 49281-0545-05 1 1 6/1/12 7/14/12
90648 58160-0806-05 1 1 3/1/12 5/31/12
90648 58160-0806-05 1 1 6/1/12 7/14/12
90649 00006-4045-41 1 0.5 3/1/12 5/31/12
90649 00006-4045-41 1 1 6/1/12 7/14/12
90650 58160-0830-46 1 0.5 3/1/12 5/31/12
90655 49281-0111-25 1 1 6/1/12 7/14/12
90656 49281-0011-50 1 1 6/1/12 7/14/12
90670 00005-1971-02 1 0.5 3/1/12 5/31/12
90670 00005-1971-02 1 1 6/1/12 7/14/12
90680 00006-4047-20 1 2 3/1/12 5/31/12
90680 00006-4047-20 1 1 6/1/12 7/14/12
90680 00006-4047-41 1 2 3/1/12 5/31/12
90680 00006-4047-41 1 1 6/1/12 7/14/12
90681 58160-0854-52 1 1 3/1/12 5/31/12
90681 58160-0854-52 1 1 6/1/12 7/14/12
90696 58160-0812-11 1 0.5 3/1/12 5/31/12
90696 58160-0812-11 1 1 6/1/12 7/14/12
90696 58160-0812-52 1 0.5 3/1/12 5/31/12
90696 58160-0812-52 1 1 6/1/12 7/14/12
90698 49281-0510-05 1 1 3/1/12 5/31/12
90698 49281-0510-05 1 1 6/1/12 7/14/12
90700 49281-0286-10 1 0.5 3/1/12 5/31/12
90700 49281-0286-10 1 1 6/1/12 7/14/12
90700 49281-0298-10 1 0.5 3/1/12 5/31/12
90700 49281-0298-10 1 1 6/1/12 7/14/12
90700 58160-0810-11 1 0.5 3/1/12 5/31/12
90700 58160-0810-11 1 1 6/1/12 7/14/12
90700 58160-0810-52 1 0.5 3/1/12 5/31/12
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90700 58160-0810-52 1 1 6/1/12 7/14/12
90707 00006-4681-00 1 1 3/1/12 5/31/12
90707 00006-4681-00 1 1 6/1/12 7/14/12
90713 49281-0860-10 1 5 3/1/12 5/31/12
90713 49281-0860-10 1 1 6/1/12 7/14/12
90714 14362-0111-03 1 0.5 3/1/12 5/31/12
90714 49281-0291-10 1 0.5 3/1/12 5/31/12
90714 49281-0291-83 1 0.5 3/1/12 5/31/12
90715 49281-0400-10 1 0.5 3/1/12 5/31/12
90715 49281-0400-10 1 1 6/1/12 7/14/12
90715 49281-0400-15 1 0.5 3/1/12 5/31/12
90715 49281-0400-15 1 1 6/1/12 7/14/12
90715 58160-0830-32 1 1 6/1/12 7/14/12
90715 58160-0842-11 1 0.5 3/1/12 5/31/12
90715 58160-0842-11 1 1 6/1/12 7/14/12
90715 58160-0842-52 1 0.5 3/1/12 5/31/12
90715 58160-0842-52 1 1 6/1/12 7/14/12
90716 00006-4827-00 1 1 3/1/12 5/31/12
90716 00006-4827-00 1 1 6/1/12 7/14/12
90723 58160-0811-52 1 0.5 3/1/12 5/31/12
90723 58160-0811-52 1 1 6/1/12 7/14/12
90732 00006-4739-00 1 1 6/1/12 7/14/12
90732 00006-4943-00 1 0.5 3/1/12 5/31/12
90732 00006-4943-00 1 1 6/1/12 7/14/12
90734 46028-0208-01 1 1 3/1/12 5/31/12
90734 46028-0208-01 1 1 6/1/12 7/14/12
90734 49281-0589-05 1 0.5 3/1/12 5/31/12
90734 49281-0589-05 1 1 6/1/12 7/14/12
90744 00006-4981-00 1 0.5 3/1/12 5/31/12
90744 00006-4981-00 1 1 6/1/12 7/14/12
90744 58160-0820-11 1 0.5 3/1/12 5/31/12
90744 58160-0820-11 1 1 6/1/12 7/14/12
90744 58160-0820-52 1 0.5 3/1/12 5/31/12
90744 58160-0820-52 1 1 6/1/12 7/14/12
90746 58160-0821-11 1 1 6/1/12 7/14/12
90748 00006-4898-00 1 0.5 3/1/12 5/31/12
90748 00006-4898-00 1 1 6/1/12 7/14/12
90632 58160-0826-11 1 1 6/1/12 7/14/12
90656 33332-0011-01 1 1 6/1/12 7/14/12
90656 49281-0011-10 1 1 6/1/12 7/14/12
90656 58160-0878-52 1 1 6/1/12 7/14/12
90656 66521-0114-02 1 1 6/1/12 7/14/12
90657 49281-0388-15 1 1 6/1/12 7/14/12
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90658 33332-0111-10 1 1 6/1/12 7/14/12
90658 66521-0114-10 1 1 6/1/12 7/14/12
90660 66019-0109-10 1 1 6/1/12 7/14/12
90714 00006-4133-41 1 1 6/1/12 7/14/12
90714 49281-0215-10 1 1 6/1/12 7/14/12
90714 49281-0215-15 1 1 6/1/12 7/14/12
90736 00006-4963-00 1 1 6/1/12 7/14/12
90736 00006-4963-41 1 1 6/1/12 7/14/12
90743 00006-4995-00 1 1 6/1/12 7/14/12
90743 00006-4995-41 1 1 6/1/12 7/14/12
90746 58160-0821-52 1 1 6/1/12 7/14/12

*Based upon maximum allowable amount posted on reimbursement schedule
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