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CODE

03
11
12
20
21
22
23
24
25
26
31
32
33
34
49
50
51
52
53
54
55
56
61
62
65
71
72
81
97
98
99

MISSOURI CARE
Billing Procedures

PLACE OF SERVICE CODES
(HCFA 1500 -- LINE 24b)

DESCRIPTION

School

Provider’s Office

Patients” Home

Urgent Care Facility

Inpatient Hospital

Outpatient Hospital

Emergency Room - Hospital

Ambulatory Surgical Center

Birthing Center

Military Treatment Center

Skilled Nursing Facility

Nursing Facility

Custodial Care Facility

Hospice

Independent Clinic

Federally Qualified Health Center

Inpatient Psychiatric Facility

Psychiatric Facility Partial Hospitalization
Community Mental Health Center
Intermediate Care Facility/Mentally Retarded
Residential Substance Abuse Treatment Facility
Psychiatric Residential Treatment Center
Comprehensive Inpatient Rehabilitation Facility
Comprehensive Outpatient Rehabilitation Facility
End Stage Renal Disease Treatment Facility
Public Health Clinic

Rural Health Clinic

Independent Laboratory

Non-public school

Public School

Other Place of Service




