Section 6 Revenue Codes - Qutpatient November 2012

SECTION 6
REVENUE CODES — OUTPATIENT
HOSPITAL FACILITY

Only the revenue codes listed below are recognized on the outpatient hospital claim as
facility revenue codes. Do not list both a facility code and a CPT/HCPCS code.

FACILITY CODE DESCRIPTION REVENUE CODE
Outpatient Clinical: Non-surgical 0510
Outpatient Clinical: Surgical 0490
Emergency Room: Non-surgical 0450
Emergency Room: Surgical 0459
General — Pharmacy 0250
Medical/Surgical Supplies 0270*
IV Supplies 0260
Blood 0390
Orthopedic Supplies 0274
Cardiac Rehabilitation 0943

* Revenue code 270 should be reported only once on the outpatient claim. Itis to be
reported for medical or surgical supplies or both combined.

Observation room services

Procedure code G0378 must be billed with revenue code 0762 and the appropriate
number of hours the participant was in observation status in the Units field of the claims.
Only one observation code per stay may be billed. If the stay spans beyond midnight,
only one date of service is billed, which is the date the participant was placed in
observation status. If the hospital has a participant in an observation room more than
24 hours, the charges beyond that time must be absorbed as an expense to the
hospital. Those charges cannot be billed to MO HealthNet or to the participant.

Hospital Based Dialysis Clinics

MO HealthNet accepts the following revenue codes for dialysis services provided in
hospital based dialysis clinics.

Revenue Code Description
0821 Hemodialysis
0831 Peritoneal Dialysis
0841 Continuous Ambulatory Peritoneal Dialysis (CAPD)
0851 Continuous Cycling Peritoneal Dialysis (CCPD)
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