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verifying coding or claim information. 

Field 42: Revenue Codes 
Drug: Medicare requires Revenue Codes 0636 (drugs requiring  
additional detail), while other payers require Revenue code 0250  
(general pharmacy) 
Procedure: Medicare and most other payers will require a revenue 
code for each procedure executed. Revenue code 0450 is listed to 
indicate Emergency Department (Critical Care) 
Note: Revenue Codes vary by payer type and specific payers 

Field 46: Units 
Report the appropriate unit of service.  
CroFab® is billed per 1 gram=1 vial. 

Field 44: Product and Procedure Coding  
• CroFab® - J0840
• CPT code 99291 maps to comprehensive APC which results in payment 

for all other procedures appearing on the same claim to be packaged

Fields 67 and 67A-67Q: Principal Diagnosis Codes
Enter appropriate ICD-10 CM diagnosis code: (67A-67Q)  
• T63.011A – Toxic effect of rattlesnake venom, accidental (unintentional), 

initial encounter
• T63.061A – Toxic effect of venom of other North and South American snake, 

accidental (unintentional), initial encounter (use for copperhead bite) 
• T63.091A – Toxic effect of venom of other snake, accidental (unintentional), 

initial encounter (use for water moccasin bite)
• 6th digit options: 2 (intentional self-harm), 3 (assault), 4 (undetermined)
• 7th digit qualifier could also be D –subsequent encounter or S - sequela

Field 69: Admitting Diagnosis 
Enter the appropriate ICD-10 CM diagnosis code(s) that reflect(s) 
the history of the disease with which the patient is diagnosed. 
Diagnosis for CroFab® use includes: X58.XXXA – Exposure to 
other specified factors (rattlesnake or viper), initial encounter 

Field 74: Principal Procedure  
• 3E0334Z – Introduction of 

Serum, Toxoid, and Vaccine 
into Peripheral Vein, 
Percutaneous Approach

• 4th digit options: 4 (Central 
Vein), 5 (Peripheral Artery), 
6 (Central Artery)

Field 80: Enter drug – identifying information, as required by payer Remarks – 4 lines available, 21 
characters on line 1 and 26 characters each on lines 2-4, but maximum of 80 characters total in EDI format  
• Line 1 – CroFab® IV
• Line 2 – N450633011012UN10
Note: Payers vary on how they want the above information to appear. For example, some BCBS payers want to see 
1 space between the end of the NDC code and the Basis of Measurement (UN – Unit, GR – Gram, ML – Milliliter, F2 
– Intl Unit, ME – Milligram).
• The Basis of Measurement for CroFab® is UN despite it being a 1 gram dose per vial.

Field 71: Enter appropriate DRG code(s):  
• 917 – Poisoning and Toxic Effects of Drugs with MCC
• 918 – Poisoning and Toxic Effects of Drugs without MCC
Note: Only use if patient is admitted as inpatient 

https://crofab.com/getmedia/e01143d2-0638-4d8e-bc29-d6f63d515751/CroFab-Prescribing-Information.pdf

