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Outpatient 
 

p. 3 Previous:  At least one HCPCS Level I - CPT-4 procedure code is within the specified 
range, or any HCPCS Level II procedure code is used. 

 

Current:  At least one revenue line item with a Revenue Code (Field 42a - 42v) and a 
HCPCS Code (Field 44a - 44v) within the specified ranges. 

p. 4 Deleted:  The ambulatory/outpatient procedure was performed in any of the following 
locations within a hospital facility or freestanding ambulatory surgery center:  general 
operating room, ambulatory surgery room, short-term procedure unit, endoscopy or GI 
lab/unit, cardiac catheterization laboratory, radiology department, outpatient oncology 
unit, or similar locations.  The names of the locations/units listed above are intended to 
be used as general terms.  Location names may differ from facility to facility.  
Emergency room claim records should not be submitted. 

p. 86 Previous Description:  Codes that identify specific imaging, surgery, ancillary service 
or unique billing calculations or arrangements. 

 

Current Description:  Codes that identify specific accommodation, ancillary service or 
unique billing calculations or arrangements. 

p. 86 Added to Procedure:  The claim must have at least one of the Revenue Codes 
specified below and one HCPCS Code from the specified ranges (see Field 44a - 44v) 
on the same revenue line item: 

0260 0280 0289 0320 0321 

0322 0323 0330 0331 0333 

0335 0360 0361 0362 0367 

0369 0370 0480 0481 0489 

0490 0499 0511 0750 0790 
 

p. 87 Added Relational Edit: 

Error Code: 042a 
- 364 thru 042v - 
364 

Effective 2024 Q1 

Error Report Message: No Revenue Code and HCPCS Code 
in the Specified Ranges 

Reason: Outpatient claim must have at least one revenue line 
item with a Revenue Code and a HCPCS Code in the specified 
ranges. 

User Response: Review Revenue Codes and HCPCS Codes 
and make corrections.  Resubmit without the claim or delete the 
claim if it does not meet the submission criteria. 

 



 

p. 91 Previous Procedure: 

Please submit claims with HCPCS Level I CPT-4 (specified range listed below) or 
any HCPCS Level II codes in any HCPCS code position (Field 44a - 44v).  Claims with 
no HCPCS Level II codes or HCPCS Level I - CPT-4 codes that are not in the specified 
range should not be submitted to PHC4. 

Specified Range for HCPCS Level I - CPT - 4 Codes*: 

10004 to 69990 

92920 to 92998 

93451 to 93598 

96401 to 96549 

The field consists of 5 characters for the base code plus 8 characters for up to four 
HCPCS modifiers; thus, the field contains one extra/unused position. 

*If the only qualifying CPT-4 code in the claim is 36415 - Collection of venous blood by 
venipuncture (i.e., the claim is for an outpatient laboratory encounter), do not submit the 
claim. 

 

Current Procedure: 

The field consists of 5 characters for the base code plus 8 characters for up to four 
HCPCS modifiers; thus, the field contains one extra/unused position. 

The claim must have at least one of the HCPCS Codes (HCPCS Level I CPT-4 or 
HCPCS Level II) in the specified ranges listed below and a specified Revenue Code 
(see Field 42a - 42v) on the same revenue line item: 

HCPCS Level I (CPT-4)  HCPCS Level II 

10004 to 36410  C1052 to C9899 

36420 to 36590  G0008 to G9999 

36593 to 69990  Q0083 to Q0085 

92920 to 92998   

93451 to 93598   

93650 to 93657   

96401 to 96549   
 

p. 92 Deleted Field Edit: 

Error Code: 044a 
- 108 thru 044v - 
108 

 

Error Report Message: No HCPCS Code in the specified 
range 

Reason: Every record must have at least one HCPCS Level I - 
CPT - 4 code in the specified range or any HCPCS Level II 
code. 

User Response: When appropriate, enter a HCPCS Level I - 
CPT - 4 code from the specified range or HCPCS Level II code.  
If no eligible procedure was performed then delete the record.  

 

  



 

p. 92 

 

Added Relational Edit: 

Error Code: 044a 
- 364 thru 044v - 
364 

Effective 2024 Q1 

Error Report Message: No Revenue Code and HCPCS Code 
in the Specified Ranges 

Reason: Outpatient claim must have at least one revenue line 
item with a Revenue Code and a HCPCS Code in the specified 
ranges. 

User Response: Review Revenue Codes and HCPCS Codes 
and make corrections.  Resubmit without the claim or delete the 
claim if it does not meet the submission criteria. 

 

 


