
Oregon MMIS APC Indicators and Codes (last updated 1/17/2013) 

Ambulatory Pricing Classification (APC) indicators and actions 

Indicator and Item/Code/Service Description 

Action: Price at 

APC % Billed $0 

A  Services not paid under the Outpatient Prospective Payment System 

(OPPS) - Services that are paid under a different payment system, such as: 

 Ambulance Services  

 Clinical Diagnostic Laboratory Services  

 Non-Implantable Prosthetic and Orthotic Devices  

 EPO for ESRD Patients  

 Physical, Occupational, and Speech Therapy  

 Routine Dialysis Services for ESRD Patients Provided in a Certified 

Dialysis Unit of a Hospital  

 Diagnostic Mammography  

 Screening Mammography  

 X  

B  Non-allowed item or service for OPPS - Codes that are not recognized by 

OPPS when submitted on a Part B bill type (12x and 13x).  
 X  

C  Inpatient Procedure   X 

D  Discontinued Codes    X 

E  Non-allowed item or service: Items, Codes, and Services that are: 

 Not covered by Medicare based on statutory exclusion.  

 Not covered by Medicare for reasons other than statutory exclusion.  

 Not recognized by Medicare but for which an alternate code for the 

same item or service may be available.  

 Not covered under separate payment by Medicare.  

 X  

F  Corneal tissue acquisition and certain CRNA services and hepatitis B 

vaccines.  
 X  

G  Drug/Biological Pass-through  X  

H  Pass-through device categories  X  

J New Drug or new biological pass-through X   

K  Non pass-through drugs and non-implantable biologicals, including 

therapeutic radiopharmaceuticals 
 X  

L  Flu/PPV vaccines  X  

M  Service not billable to the FI/MAC  X  

N  Items and Services packaged into APC rates.   X 

P  Partial hospitalization service  X  

Q1  STVX-Packaged Codes  X   

Q2  T-Packaged Code X   

Q3  Codes That May Be Paid Through a Composite APC  X   

R  Blood and Blood Products  X   

S  Significant Procedure, Not Discounted when Multiple  X   

T  Significant Procedure, Multiple Reduction Applies  X   

U  Brachytherapy Sources  X   

V  Clinic or Emergency Department Visit  X   

W Invalid HCPCS or invalid revenue code with blank HCPCS  X  

X  Ancillary Services  X   

Y  Non-Implantable DME  X  

Z Valid revenue code with blank HCPCS and no other SI assigned  X  
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