
Provider bulletin

We encourage you to share this information with appropriate members of your staff.
Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company,  

and with Highmark Blue Shield — independent licensees of the Blue Cross and Blue Shield Association.

 
 

      
 
 
 

                                                                                                                     Bulletin #03-2010 
 
 
            TO:  Participating hospitals and select ambulatory surgical centers 

     FROM:  Christopher E. McTiernan  
Senior Director, Provider Reimbursement  

       DATE:  April 1, 2010 

SUBJECT:   Interim 2010 Outpatient Fee Schedule updates 
 

This bulletin is being issued to inform you of changes to the Outpatient Fee Schedule that will be 
effective May 1, 2010. The below procedure codes and their corresponding rates, which have been 
established, are being added as a result of changes to the medical policies indicated.*  

Edit/Fee 
schedule 

CPT®/HCPCS 
code Description Category Pricing Medical 

policy # 

Surgery 66711 Ciliary body destruction, 
cyclophotocoagulation, endoscopic 2 $550.00 11.05.15 

Surgery 0207T 
Evacuation of meibomian glands,  
automated, using heat and intermittent 
pressure, unilateral 

N/A Experimental/ 
Investigational 12.01.01 

Radiology 0183T 

Low frequency, non-contact, non-thermal 
ultrasound, including topical application(s) 
when performed, wound assessment, and 
instructions for ongoing care, per day 

N/A $38.40 12.01.01 

Pharmacy Q0138 Injection, ferumoxytol, for treatment of iron 
deficiency anemia, 1 mg (non-ESRD use) N/A $0.79 12.01.01 

Pharmacy 90662 

Influenza virus vaccine, split virus, 
preservative free, enhanced 
immunogenicity via increased antigen 
content, for intramuscular use 

N/A $26.27 12.01.01 

If you have any questions about this bulletin, please contact your Network Coordinator. 

*Changes to the applicable medical policies are effective on the date indicated in the applicable medical policy. Policy notifications for 
medical policy changes are posted on our website at www.ibx.com/medpolicy as well as announced in Partners in Health UpdateSM. 

Confidential and proprietary 
The sample fee schedule rates are considered confidential and proprietary information of Independence Blue Cross and its affiliates (IBC). 
Unauthorized distribution of this information to third parties is strictly prohibited without the prior written consent of IBC and may result in 
irreparable injury, entitling the injured entity to obtain injunctive relief in addition to any other legal and financial remedies available. 

Not a guarantee of payment 
The listing of codes in this fee schedule is not a guarantee of payment. All claims are subject to the terms, conditions, limitations, and 
exclusions of the member’s benefits program as well as IBC medical and claim payment policy and claims processing guidelines and other 
applicable policies and procedures. Some codes may be included in global facility fees and therefore are not eligible for separate 
reimbursement. 

CPT copyright 2008 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical 
Association. The AMA assumes no liability for data contained or not contained herein. 
®The Blue Cross and Blue Shield words and symbols are registered marks of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield plans. 
 


