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Gastroenterology Reimbursement Update 

 
BlueCross BlueShield recently completed analysis of our 2008 Standard Fee Schedule. As a 
result, effective April 15, 2008, our reimbursement for the following CPT codes will be updated. 
 

BlueCross BlueShield of Western New York 
2008 Standard Fee Schedule 

Effective April 15, 2008 

CPT Code Current Facility Rate
Facility Rate 

Effective April 15, 2008 

43239 $229.89 $259.53 

43260 $465.59 $489.96 

43261 $489.61 $515.30 

43262 $574.60 $605.28 

43263 $477.04 $512.97 

43264 $689.98 $726.89 

43265 $649.52 $669.19 

43267 $472.13 $632.46 

43268 $581.06 $610.65 

43269 $534.70 $545.92 

 
In addition, as of January 15, 2008, the reimbursement for codes G0121 and G0105 were 
updated and cross walked to the reimbursement for CPT code 45378 with an updated allowance 
of $366.66.  
 

CPT Code Current Facility Rate 
Facility Rate 

Effective January 15, 2008 

G0121 $244.44 $366.66 

G0105 $244.44 $366.66 

 
If you have any questions regarding this bulletin, please contact your Network Services 
Specialist at 1-800-666-4627. 
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