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COMMERCIAL REIMBURSEMENT POLICY

Procedure Codes Not Applicable to Commercial Products
Active

Section: General Coding
Policy Number: 076

Effective Date: 07/01/24

This policy addresses coverage and reimbursement for procedure codes not applicable to
Commercial products.

Policy Statement

Unless otherwise specified, the codes listed in Appendix A, are not covered by Blue Cross and
Blue Shield of Minnesota (Blue Cross) under Commercial products and if reported will be denied
as provider liability.

These codes should be reported for Medicare or Medicaid business, as appropriate.

NOTE: This policy does not apply to FEP.

Documentation Submission
Documentation must identify and describe the services performed. If a denial is appealed, this
documentation must be submitted with the appeal.

Coverage
Eligible services will be subject to the subscriber benefits, applicable fee schedule amount and
any coding edits.

The following applies to all claim submissions.

All coding and reimbursement is subject to all terms of the Provider Service Agreement and
subject to changes, updates, or other requirements of coding rules and guidelines. All codes are
subject to federal HIPAA rules, and in the case of medical code sets (HCPCS, CPT, ICD), only
codes valid for the date of service may be submitted or accepted. Reimbursement for all Health
Services is subject to current Blue Cross Medical Policy criteria, policies found in the Provider
Policy and Procedure Manual sections, Reimbursement Policies and all other provisions of the
Provider Service Agreement (Agreement).

In the event that any new codes are developed during the course of Provider's Agreement, such
new codes will be paid according to the standard or applicable Blue Cross fee schedule until
such time as a new agreement is reached and supersedes the Provider's current Agreement.

All payment for codes based on Relative Value Units (RVU) will include a site of service
differential and will be calculated using the appropriate facility or non-facility components, based
on the site of service identified, as submitted by Provider.
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The following codes are included below for informational purposes only and are subject to
change without notice. Inclusion or exclusion of a code does not constitute or imply subscriber
coverage or provider reimbursement.

CPT/HCPCS Modifier: N/A

ICD-10 Diagnosis: N/A
ICD-10 Procedure: N/A
CPT/HCPCS: Refer to Appendix
Revenue Codes: N/A
Resources
Current Procedural Terminology (CPT®)
Healthcare Common Procedure Coding System (HCPCS)
Policy History
08/24/2021 Initial Committee Approval
11/29/2021 Revised
01/25/2022 Code Update
04/26/2022 Code Update
06/28/2022 Code Update
10/25/2022 Code Update
01/24/2023 Annual policy review and code update
10/24/2023 Revised
01/01/2024 Code Update
01/23/2024 Annual policy review
06/25/2024 Code Update

2024 Current Procedural Terminology (CPT®) is copyright 2023 American Medical Association. All Rights
Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA
assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to

government use.

Copyright 2024 Blue Cross Blue Shield of Minnesota
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Appendix

90882
G0085

G0312
G0524
G1003
G1016
G2001
G2014
G2074
G8559
G8907
G8917

G9055

G9149
G9476
(G9486
G9684
G9878
G9976
G9986
HO006
Q4082
S0220
T1007
T2010
12020

G0076
G0086

G0313
G0525
G1004
G1017
G2002
G2015
G2075
G8560
G8908
G8918

G9056

G9150
Go477
G9487
G9685
G9879
G9977
G9987
H0032
Q9001
S0221

T1012
T2011

T2021

GO0077
G0087

G0314
G0526
G1007
G1018
G2003
G2020
G2076
G8561
G8909
G9013

G9057

G9151
G9478
(9488
G9868
G9880
G9978

H0034
Q9002
S0302
T1016
T2012
T2023

G0078
G0086

G0315
G0527
G1008
G1019
G2004
G2067
G2077
(8562
G8910
G9014

G9058

G9152
G9479
(G9489
(G9869
(9881
G9979

HO0039
Q9003
S3005
T1017
T2013
T2050

G0079
G0137

G0490
G0528
G1010
G1020
G2005
G2068
G2078
G8563
G8911
G9016

G9059

G9153
G9480
G9490
G9870
(G9882
G9980

H2013
Q9004
S4042
T1024
T2014
T2051

G0080
G0175

G0519
G0529
G1011
G1021
G2006
G2069
G2079
G8564
G8912
G9050

G9060

G9156
G9481
G9679
G9873
(9883
G9981

H2018
S5100

11027
T2015

G0081
G0293

G0520
G0530
G1012
G1022
G2007
G2070
G2080
G8565
G8913
G9051

G9061

G9187
(G9482
G9680
G9874
(G9884
(G9982

71028
T2016

G0082
G0294

G0521
G0531
G1013
G1023
G2008
G2071
G2172
(8566
G8914
G9052

G9062

G9473
(9483
G9681
G9875
(9885
(9983

71029
12017

G0083
G0310

G0522
G1001
G1014
G1024
G2009
G2072
G2215
G8567
G8915
G9053

G9140

G9474
G9484
(G9682
G9876
G9890
G9984

T1040
T2018

G0084
G0311

G0523
G1002
G1015
G1028
G2013
G2073
G2216
G8568
G8916
G9054

G9148

G9475
(9485
(9683
Go877
G9891
(9985

T1041
T2019
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