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Field 42: Revenue Codes
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Drug: Medicare requires Revenue Codes 0636 (drugs requiring FROM THROUGH | CODE FROM THROUGH

additional detail), while other payers require Revenue code 0250
(general pharmacy)

Procedure: Medicare and most other payers will require a revenue 39 VALUE CODES
code for each procedure executed. Revenue code 0450 is listed to ciolol= LU _ Field 46: Units
indicate Emergency Department (Critical Care)

Note: Revenue Codes vary by payer type and specific payers

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

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
0636 | Crotalidae poly imm fab J0840 MMDDYY 10
0260 IV Therapy up to 1 hour 96365 MMDDYY 1
0260 IV Therapy - each additional hour 96366 MMDDYY 8
0450 |Emergency Dept Visit 99285-25 MMDDYY 1
0450 | Critical Care 30-74 min 99291 MMDDYY 1
0450 | Critical Care each 30 min 99292
0305 | Prothrombin time 85610 Field 44: Product and Procedure Coding
. ® _
0305 | Comp CBC auto 85027 CroFab® - J0840
0305 | Fibrinogen act test 85834 * CPT code 99291 maps to comprehensive APC which results in payment
_ ) . for all other procedures appearing on the same claim to be packaged
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Scan or click the QR code above for full Prescribing Information.
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