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ITEM 51 REVENUE CODE AND DESCRIPTION

IP - Inpatient OP -~ Outpatient
C - Covered Service N - Noncovered Service
l1st Two

General Categqory Digits 3rd Digit Detail Description Ip op
Coronary Care 21... 0 - General Classification C N

1 - Myocardial Infarction C N

2 - Pulmonary Care C N

3 - Heart Transplant c N

4 - Post-CCU C N

9 - Other Coronary Care c N

Special Charges 22... 0 - General Classification C N

1 - Admission Charge C N

2 - Technical Support Charge N N

3 - U.R. Service Charge N N

4 - Late Dis., Medically Nec. c N

9 - Other Special Charges Cc N

Incremental 23... 0 - General Classification C N
Nursing Charge 1 - Nursery C N
Rate 2 - OB C N

3 -~ ICU C N

4 - CCU C N

5 ~ Hospice N N

9 -~ Other C N

All Inclusive 24... 0 ~ General Classification C N
Ancillary 9 -~ Other Inclusive C N

Ancillary

Pharmacy 25... 0 - General Classification C C

1 - Generic Drugs C C

2 - Non-Generic Drugs C C

3 - Take Home Drugs N N

4 - Drugs incident to other C C

| s Diagnostic Services

N - #A{ 31 i33% - Drugs Incident To Radiology C C
i 2e-08  arrowL omre M P T e T B ental Druge y = 3
SUPEKSEDES 7 - Non-Prescription Drugs C N
- L 8 - IV Solution C C
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ITEM 51 REVENUE CODE AND DESCRIPTION

IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service
1st Two
General Category Digits 3rd Digit Detail Description Ip OP
IV Therapy 26... 0 - General Classification C c
1 - Infusion Pump o C
2 = IV Therapy/Pharmacy C C
3 - IV Therapy/Drug/Supply C C
Delivery
4 - IV Therapy/Supplies C C
9 - Other IV Therapy C C
Medical/Surgical 27... 0 - General Classification C C
Supplies & Devices 1 - Non-sterile Supply C C
2 - Sterile Supply C C
3 - Take Home Supplies N N
4 - Prosthetic/Orthotic Devices C N
5 - Pace Maker C N
6 - Intraocular Lens C c
7 - Oxygen/Take home N N
8 - Other Implants C C
9 - Other Supplies/Devices C o
Ooncology 28... 0 - General Classification C C
9 - Other Oncology C C
Durable Medical 29... 0 - General Classification N N
Equipment (Other 1 - Rental C N
than Renal) 2 - Purchase of new DME N N
3 - Purchase of used DME N N
4 - Supplies/Drugs for DME N N
Effectiveness (HHA only)
9 - Other Equipment N N
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service
1st Two
General Cateqory Digits 3rd Digit Detail Description Ip oP
Laboratory 30... 0 - General Classification C c
1 -~ Chemistry C C
2 - Immunology c C
3 - Renal Patient (Home) N N
4 - Non-Routine Dialysis C C
5 - Hematology C C
6 - Bacteriology & Microbiology C C
7 - Urology C C
9 - Other Laboratory C c
Laboratory 31... 0 - General Classification C C
Pathological 1 - Cytology C C
2 - Histology C C
4 -~ Biopsy C C
9 -~ Other C C
Radiology 32... 0 ~ General Classification C C
Diagnostic 1 - Angiocardiography C C
2 - Arthrography Cc C
3 - Anteriography C C
4 -~ Chest X-Ray c C
9 -~ Other C C
Radiology 33... 0 -~ General Classification C C
Therapeutic 1 ~ Chemotherapy - Injected C C
2 -~ Chemotherapy -~ Oral C c
3 - Radiation Therapy c c
5 - Chemotherapy - IV C Cc
9 - Other C C
Nuclear Medicine 34... 0 -~ General Classification C C
1 ~ Diagnostic C C
2 - Therapeutic C C
9 ~ Other C C
™o _26-0F approvaL ot Tt 01 19
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service
1lst Two
General Cateqory Digits 3rd Digit Detail Description Ip oP
CT Scan 35... 0 - General Classification C C
1 - Head Scan C C
2 - Body Scan C C
9 - Other CT Scans c C
Operating Room 36... 0 - General Classification c C
Services 1 - Minor Surgery c C
2 - Organ transplant other C N
than Kidney
7 - Kidney Transplant C N
9 - Other Operating Room C
Service
Anesthesia 37... 0 - General Classification C C
1 - Incident To Radiology C C
2 - Incident To Other C C
Diagnostic Services
4 - Acupuncture N N
9 - Other Anesthesia C C
Blood 38... 0 - General Classification C C
1 - Packed Red Cells c C
2 - Whole Blood C C
3 - Plasma Cc c
4 - Platelets C o
5 - Leucocytes C C
6 - Other Components C C
7 - Other Derivatives c C
(cryoprecipitates)
9 - Other Blood C C
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service

1st Two
General Category Digits 3rd Digit Detail Description IP OP

Blood Storage 39... 0 - General Classification
and Processing 1 - Blood Administration
9 - Other Blood Storage
and Processing

eNeNe
oNoNp!

Other Imaging 40...
Services

- General Classification
- Diagnostic Mammography
Ultrasound

- Screening Mammography
- PET SCAN

- Other Imaging Services

Wb WO
1

o NoNoNOoNON®)

o NoNoNo RO NP

Respiratory 41...
Services

- General Classification
Inhalation Services

- Hyperbaric Oxygen Therapy
- Other Respiratory Services

O wN o
|

PNONONS®]

oNOoNON]

Physical Therapy 42... - General Classification

- Visit Charges

Hourly cCharge

- Group Rate

- Evaluation or Re-Evaluation

- Other Physical Therapy

O L WN O
|

NNN0nNOao

NnNn0nNnon

Occupational 43...
Therapy

- General Classification

- Visit Charge

Hourly Charge

- Group Rate

- Evaluation or Re-Evaluation
- Other Occupational Therapy

O WO
1

oNoNONONPNS!

NOOOOO
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service
1st Two

General Category Digits 3rd Digit Detail Description IP oP

Speech~Language 44... 0 - General Classification C C

Pathology 1 - Visit Charge C c
2 - Hourly Charge C C
3 - Group Rate C o
4 - Evaluation or Re-Evaluation C C
9 - Other Speech-Language C C

Pathology

Emergency Room 45... 0 - General Classification C C
6 - URGENT CARE o c
9 - Other Emergency Room C C

Pulmonary 46... 0 - General Classification C c
9 -~ Other Pulmonary Function C C

Audiology 47... 0 - General Classification (o Cc
1 - Diagnostic C C
2 - Treatment C C
9 - Other Audiology C C

Cardiology 48... 0 - General Classification C C
1 - Cardiac Cath Lab C C
2 - Stress Test Cc C
3 - Echocardiology C c
9 - Other Cardiology C C

Ambulatory 49... 0 - General Classification Cc Cc

Surgical 9 - Other Ambulatory Surgical C C

Care Care

Outpatient 50... 0 - General Classification N N

Services 9 - Other Outpatient Services N N
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service
lst Two
General Category Digits 3rd Digit Detail Description Ip oP
Clinic 51... 0 - General Classification o C
1 - Chronic Pain Center C C
2 - Dental Clinic C C
3 - Psychiatric Clinic C C
4 - OB/GYN Clinic C C
5 - Pediatric Clinic C C
6 - URGENT CARE CLINIC c c
7 - FAMILY PRACTICE C C c
9 - Other Clinic o C
Free Standing 52... 0 - General Classification N N
Clinic 1 - Rural Health - Clinic N N
2 - Rural Health - Home N N
3 - Family Practice N N
6 — URGENT CARE CLINIC N N
9 - Other Free Standing Clinic N N
Osteopathic 53... 0 - General Classification C C
Services 1 - Osteopathic Therapy Cc C
9 - Other Osteopathic Services C C
Ambulance 54... 0 ~ General Classification N N
1 - Supplies N N
2 ~ Medical Transport N N
3 - Heart Mobile N N
4 - Ooxygen N N
5 - Air Ambulance N N
6 - Neonatal Ambulance Service N N
7 - Pharmacy N N
8 - Telephone EKG N N
9 - Other Ambulance N N

Wy 31 1088
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service

1st Two

General Category Digits 3rd Digit Detail Description ip oP

Skilled Nursing 55... 0 ~ General Classification N N
1 - Visit Charge N N
2 - Hourly Charge N N
9 - Other Skilled Nursing N N

Medical Social 56... 0 - General Classification N N

Services 1 - Visit Charge N N
2 - Hourly Charge N N
9 - Other Medical Social N N

Services

Home Health Aide 57... 0 - General Classification N N
1 - Visit Charge N N
2 - Hourly Charge N N
9 - Other Home Health Aide N N

Other Visits 58... 0 - General Classification N N

(Home Health) 1 - Visit cCharge N N
2 - Hourly Charge N N
9 - Other Home Health Visits N N

Units of Service 59... 0 - General Classification N N

(Home Health) 9 - Other Home Health Units N N

of Service
Oxygen 60... 0 - General Classification -
(Home Health) 1 - Oxygen-Stationary/Equip/

Supply or Contents

2 - Oxygen-Stationary/Equip/
Supply Under 1 LPM

3 - Oxygen-Stationary/Equip/
Supply Over 4 LPM

4 - Oxygen-Portable Add-On
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service

1st Two
General Category Digits 3rd Digit Detail Description IP OP
Magnetic Resonance 61... 0 - General Classification C C
Imaging 1 - Brain (Including Brainstem) C C
2 - Spinal Cord (Inc Spine) C C
9 - Other Mag Resonance Imaging C C
Medical/Surgical 62... 1 - Supplies Incident To C C
Supplies- Radiology
Extension of 27X 2 - Supplies Incident To Other C C
Diagnostic Services
3 - SURGICAL DRESSINGS o] C
Drugs Requiring 63... 0 - General Classification N N
Identification 1 - Single Source Drug N N
2 - Multiple Source Drug N N
3 - Restrictive Prescription N N
4 - Erythropoietin (EPO) C C
Less Than 10,000 Units
5 - Erythropoietin (EPO) C C
10,000 or More Units
6 - Drugs Requiring Detailed N N
Coding
Home IV Therapy 64... 0 - General Classification N N
Services (Home 1 - Nonroutine Nursing, N N
IV Therapy Only) Central Line
2 - IV Site Care, Central Line N N
3 - IV Start/Change, Peripheral N N
4 - Nonroutine Nursing, N N
Peripheral Line
5 - Training Patient/Caregiver N N
Central Line
6 - Training, Disabled Patient, N N
Central Line
7 - Training, Patient/ N N
Caregiver, Peripheral Line
8 - Training, Disabled Patient, N N
Peripheral Line
9 - Other IV Therapy Services N N
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IP - Inpatient OP - Outpatient
C - Covered Service N - Noncovered Service
1st Two
General Cateqory Digits3rd Digit Detail Description Ip oP
Hospice Services 65... 0 - General Classification N N
1 -~ Routine Home Care N N
2 ~ Continuous Home Care N N
5 - Inpatient Respite Care N N
6 - General Inpatient Care N N
(non-respite)
7 - Physician Services N N
9 - Other Hospice N N
Respite Care (Home 66... 0 - General Classification N N
Health Agency Only) 1 - Hrly Charge/Skilled Nursing N N
2 - Hourly Charge/Home Health N N
Aide/Homemaker
Cast Roon 70... 0 - General Classification C C
9 - Other Cast Room C C
Recovery Room 71... 0 - General Classification C C
9 - Other Recovery Roonm C C
Labor Room/ 72... 0 - General Classification C Cc
Delivery 1 - Labor Cc C
2 - Delivery C C
3 - Circumcision C C
4 - Birthing Center C Cc
9 - Other Labor Room/Delivery C (o
EKG/ECG 73... 0 - General Classification C C
(Electrocardiogram) 1 - Holter Monitor C C
2 - Telemetry C C
9 - Other EKG/ECG c C
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