Figure 3. Outpatient Terms

Term Definition Comment
APC Ambulatory Payment Classification. Medicare’s Additional pass-through codes can be
outpatient payment system. APCs are a service applied when appropriate. These codes
classification system designed to explain the are explained below.
amount and type of resources used in an
outpatient encounter. These are pre-set,
HCPCS CApped pCIR: Level - CPT
Healthcare Common Procedure Coding System Level Il — National Codes updated periodically
(pronounced “hix-pix") a uniform system for by the Centers for Medicare and Medicaid
coding procedures, services, items, or supplies. Services (CMS). Supplements the CPT for
It is a three-level coding system. non-physician procedures such as ambulance
services, durable medical equipment (DME),
specific supplies, or drugs.
Level 111 - Local Codes specific procedures or
supplies for which there is no national code or
CPT. Used within a small region. If a local code
applies to the procedure it is prioritized first.
CPT Current Procedural Terminology (CPT) These codes are used by the physician’s office or
describes physician services. A different code the hospital to authorize payment. A procedure
is assigned to every service and procedure a or diagnostic test may have several codes for
physician performs. different components of the testing. For exam-
ple, echocardiograms have a technical compo-
nent (performance of the examination) and a
supervision/ evaluation component (physician
interpretation and report). The hospital will
code for those components performed by the
hospital and the physician will code for the
components they perform.
For the inpatient; the hospital will be paid the
DRG reimbursement but a CPT code may be
used to authorize a higher relative weight.
C-Codes Pass Through/ New Device Technology codes Each device or pharmacological agent has their
assigned to an APC payment that allow the insti- own independent numbers which are not inter-
tution to regain the costs of expensive single use  changeable. The codes are authorized by HCFA
medical devices or pharmacological agents. and available from the vendor or Medicare.
If a new device has not been assigned a c-code,
then this additional reimbursement cannot
be obtained.
Revenue Needed on the billing form (UB-92) to represent Describes the type of procedure or visit such as
Code or describe the type or service provided. Comple- laboratory, radiology, pulmonary but not always




