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About this handbook

Thelnstitutional (UB-04) Billing Instructiors handbook is a guie to assist
providers who bill Oregon Mediad for services to submit institutional billing
claims through the secure Provider Web Portattats://www.ormedicaid.gov

Provides are encouraged to use this diaookwith the Oregon Administrative
Rules (OARs) andas applicablerelatedsupplemental information for billing.

Thelnstitutional(UB-04) Web Billing Instructions are designed to assist the
following providers:*

A Freestanding Kidney Dialysis Centers
A Home Health Agencies
A Hospice Services

A Hospitals

~

A Mental Healthnstitutions

~

A Nursing Facilites

*This list maynot include albrovidertypes that use thiastitutionalclaim format
If in doubt of which claim forratto useor if you need assistance with iches, refer
to yourproviderguidelines or contadroviderServices at
dmap.providerservices@state.oran800-336-6016.
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Before you submit a Web claim

The list below will help you to better und&asd what needs to be done prior to
submitting a Web claim.

1. The Institutional claim is also known as the 408. Throughout this handbook
you will see the claim type being referred to as an institutional claim

2. Before starting a clainveerify that therecipient is eligible on the date of service
for the services rendereldecipiens enrolled with an OHP managed care
organization (MCO) must be billed the appropriate MCO

3. Medicaid is always the payer of last restrthe recipient has Medicare or
third-party insurance, billhemfirst before billing Medicaid

4. Verify that you are signed on and are acting on behalf of the cprmatier. It
Is crucial to make sure you are logged on under the cam@dtdernumber
because this is th@oviderDHS will pay.

5. You must completand submithe claim in its entirety in order to save the data
enteredPartially completed claims data cannot be saved.

6. Theinstitutionalclaim hagwelvescreensMake sure you have reviewed all
screens and have entered all requaed/or applicable data in each screen

>

InstitutionalClaim Header

>

Diagnosis

)

Condition

)

Payer

)

Procedure

)

Occurrence/Span

)

Value
Third-Party Liability (TPL)
Medicare Information

> > >

Detail Line Item

>

Hard Copy Attachments

>

Claims Status Information

UB-04 Web Billing Instructions i August 2010 2



How to submit an institutional Web claim

Click on AClaims, o0 then Al nstitut

ormmis\DMAPPROVIDERSERVICES

Thursday, August 05, 2010

Change

Government Health Poriolio
Home Contact Us Directory Search Clients Accountmﬂigibilitv Trade Files Prior Authorization Providers POC Help

home search demalm;)harmacy professional roster billing

nsti nal Claim
ng Information Service Information
ICN Claim Type* =
Provider ID 1801808100 NPI Type Of Bill* [ Search ]
Client ID* [ Search ] From Date*
Last Name To Date*
First Name, MI Patient Status [ Search ]
Date of Birth Admit Source [ Search ]
Patient Account # Admission Type [ Search ]
Medical Record # Admission Date
Attending Phys [ Search ] Admission Hour
Referring Phys [ Search ] Discharge Time
Facility Number [ search] Covered Days 0
Other Physician [ Search ] Non Covered Days 0
Insurance Denied - Charges

Total Charges $0.00
Diagnosis Condition Payer Procedure Occurrence/Span Value

**% lo rows found ***
Select row above to update.

Last Name Plan Name
First Name, MI Plan ID
Date of Birth Adjustment Reason Code
Relationship | Adjustment Group Code _
Policy Number Adjustment Amount

Medicare Information

dicare Paid Date Coi Amount ible Amount Medicare Allowed Amount Medicare Paid Amount

A $0.00 $0.00 $0.00 $0.00
Medicare Paid Date Coinsurance Amount
Deductible Amount Medicare Allowed Amount

Medicare Paid Amount

0
Type data below for new record.

Item 1 Modifiers [ Search ] [ search ] [ Search ] [ Search ]
From DOS* Units Of Measurement Rl
To DOS* Status
Units* 0 Allowed Amount
Charges* $0.00 CoPay Amount $0.00
Non Covered Charges $0.00 Medicare Paid Date
Adjustment Reason Code [ Search ] Deductible Amount $0.00
Coinsurance Amount $0.00
Adjustment Amount $0.00 Medicare Paid Amount $0.00
Revenue Code* [ Search ] Medicare Allowed Amount $0.00
HCPCS/Rates [ Search ] TPL Amount $0.00

Hard-Copy Attachments

%% [lo rows found ***
Select row above to update -or- click Add button below.
Control Number
Transmission
Report Type
Description
[ o]

Claim Status Not Submitted yet

NOTICE: This information may be sensitive and/or private, thus subject to HIPAA privacy and security regulations. This information is not to be shared or distributed to persons without a right or
business need to know.
2005 Electronic Data Corporation. All rights d.
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Step 1. Enter header information

Theinstitutional claimheaderscreen is the main screen to access the data entry
screens foaninstitutional claim. From this screen yocanenter all of the
required information to submétninstitutional claim

ormmis\DMAPPROVIDERSERVICES
m‘EDED,gﬁ Thursday, August 05, 2010
Home Contact Us Directory Search Clients Account Eligibility Trade Files Prior Authorization Providers POC Help
home search dental m pharmacy professional roster billing
Institutional Claim
Billing Information Service Information
ICN Claim Type* =
Provider ID 1801808100 NPI Type Of Bill* [ Search ]
Client ID* [ Search ] From Date*
Last Name To Date*
First Name, MI Patient Status [ Search ]
Date of Birth Admit Source [ Search ]
Patient Account # Admission Type [ Search ]
Medical Record # Admission Date
Attending Phys [ Search]  Admission Hour
Referring Phys [ Search ] Discharge Time
Facility Number [ Search ] Covered Days 0
Other Physician [ Search ] Non Covered Days 0
Insurance Denied =~ Charges
Total Charges $0.00
|IDiagnosis Condition Paxer Procedure Occurrence‘SDan Valuel

Clicking on the link directly below the Institutional Claim Header screen opens the
Diagnosis, Condition, Payeand ProceduteDccurrence/Span, and Valuede
screens.

Institutional claim field descriptions

Shaded boxes are always mandatory.-Nloaded boxes are mandatory if
applicable.

Field Description

ICN Internal control number of the claim.

Provider ID National Provider Identifier (NPI) or Bilig Provider ID
number.

Client ID* Recipient identification number.

Last Name Last nane of the recipient.

First Name, Ml First nane of the recipient.

Date of Birth Recipient's date of birth.

Patient Account # | Identification for a recipierdssigned by provider.

Medical Record # | Medical record number.

Attending Physician | NPI or Medicaid Provider ID numbeif the physician

who would be expected to certify and recertify the

medical necessity of the services rendered and/or wh
has primary responsibility for the patient's medical ca
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Field

Description

and treatment.

Referring Physician

NPI or Medicaid Provider ID number of the referring
provider.

Facility Number

NPI or Medicaid Provider ID number of tifecility
where services weremndered.

Other Physician

NPI or Medicaid Provider ID number of tio¢her
physician who performed services.

Insurance Denied

Indicates if other insurance was paid or denied.

Claim Type* Code that specifies the type of claim record.

Type of Bill* Code that indicates the specific type of facility that is
billing for services on a UB®4 claim form.

From Date* Date on which the statement period on the claim beg

To Date* Date on which the statement period on the clainednd

Patient Status

Code that indicates the status of the recipient as of th
ending service date of the period covered on a804B
claim.

Admit Source

Code that indicates why the patient was admitted.

Admission Type

Cade that indicates the priority of the admission for
inpatient or outpatient care.

Admission Date

Date that the provider admitted the recipient for inpat
care, outpatient care, or start of care.

Admission Hour

Hour during whichthe patient was admitted for inpatie
or outpatient care.

Discharge Time

The discharge time.

CoveredDays*

Number of days covered for the statement period of
claim.

Non Covered Days

Number of days not covered for the statement paiod
the claim.

Total Charges

Total amount charged for the claim. Sum of all chargg
are derived from the detail Line Item screen.
Readonly
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Step 2: Enter diagnosis information

This screen allows you to entgp to ten (10fliagnosiscodes Oncethe diagnosis
codeis entered or selected from searctligiplays as a line item.

#+% No rows found

Sequence

shokek

Diagnosis

Select row above to update -or- click add button below.
[ Zearch ]

Field Descriptions

Field Description

Sequence The sequence of the diagnosis. Used for the Diagnosis
Pointer on the Institutional ClakDetail screen.

Diagnosis Code indicates the type of diagnosis. Search look up op

can be used instead of typing in the diagnosis.

To add a diagnosis

Step | Action Response
1 | Click the Add button. Diagnosis field is activated for dat
entry.
2 | Enter the Sequence and Diagmsosi | Diagnosis displays.
Or, use the diagnosis search.

Diagnosis search screen

This screen allows you to verify and look up a diagnosis code.

Diagnosis

Search

Diagnosis

Description TYPHOID FEVER

Search Results

Diagnosis ¢ Description
TYPHOID FEVER

oozo

To look up a diagnosis via the search screen

You can oty look up a diagnosis after you have added a diagrio& using the

AAddO button.

Step | Action Response
1 | Click the search hyperlink. Diagnosis search screen displays.
2 | Enter either a diagnosis code or a| Search display diagnosis options.
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Step | Action Response
diagnosis description. Then click
search.
3 | Click on the lingtem that displays | Diagnosis code and description
the most appropriate diagnosis. | displays.
To delete a diagnosis
Step | Action Response
1 | Choose the line item to be deleted.| Data populates fields in the
Diagnosis screen.
2 | Click the Delete button. Dialog displays to confirm
deletion.
Note: The delete button deletes
selected data on the current screer
does not delete the claim.
3 | Click OK.

To update a diagnosis

Step | Action Response
1 | Choose the line item to be updated Data populates detaildids in the
Diagnosis screen.
2 | Enter updated data in the Diagnosi| Diagnosis will display.

field.

UB-04 Web Billing Instructions i
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Step 3: Enter condition codes

This screen allowgou to enteone or multiplecondition cods. You must add a
line for each condition code.

#44 No rows Found 4+

Select row above to update -or- click Add button below,
Sequence Condition [ Search |

Field Descriptions

Field Description
Sequence Number that indicates the position of conditions listec
the claim.

Condition Code used to identify conditions relating to a-08
claim that may affect payer processing.

To add a condition code

Step | Action Response

1 Click the Add button. Condition field is activated for dat
entry.

2 Enter the Sequence and Conditio| Condition code displays.

Or, use theondition code search

Condition Search Screen
This screen allows you teerify orlook up a condition code.

Condition [ Close ]
.
Search

Condition 21 Description

Search Results
Condition /  Description
31 PATIENT IS STUDENT {FULL TIME DAY)

To look up a condition code via the search screen
You can only look up a condition code using the Search link after you have added

a condition code |line using the fAAddO
Step | Action Response
1 | Click the search hyperlink. Condition code search screen
displays.
2 | Enter either a condition code or a| Search display condition options.

UB-04 Web Billing Instructions i August 2010 8
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Step | Action Response
description. Then click search.
3 | Click on the line item that displayg Condition code and description
the most appropriate condition displays.
code
To delete a condition code
Step | Action Response
1 | Choose the line item to be deleted.| Data populates fields in the
Condition Code screen.
2 | Click the Delete button. Dialog displays to confirm
deletion.
Note: The delete button deletes
selected dta on the current screen.
does not delete the claim.
3 | Click OK.

To update a condition code

Step | Action Response
1 | Choose the line item to be updated Data populates detail fields.
2 | Enter updated data in theodition | Condition code will display.

Code field.
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Step 4: Add payer information

This screen allows you to entiie names of the payer organizations for which you
are billing.This screen is not required;if you have information for neiMedicaid

payers you can enter in the TPL portion of the claim.

Sequence

Select row above to update -or- click Add button below,

Prior Payment

Payer I 'l Estimated Amount Due

Field descriptions

Field Description

Sequence Number indicating the order that a payer appears on
claim.

Payer Indicates if the payer is Medicaid, Medicare, or othel
third party.

Prior Payment Amount has been received prior to this billing from th
payer.

Estimated Amount | Amount still due from the payer if payer is Medicaid.

Due

To add a payer

Step | Action Response
1 | Click the Add button. Payer fields are activated for dat:
entry.
2 | Enter the sequence, payer, and | Payer line item displays.

estimated amount due. Enter pric
amount, if applicable.

To delete a payer

Step | Action Response
1 Choose the line item to be delete Data populates fields in the paye
screen.
2 Click theDelete button. Dialog displays to confirm
deletion.
Note: The delete button deletes
selected data on the current scre
It does not delete the claim.
3 Click OK.

UB-04 Web Billing Instructions i August 2010
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To update a payer

Step | Action Response
1 Choose the line item to be updat{ Data popuktes detail fields in the
payer screen.
2 Enter updated data in the payer | New payer information will
fields. display.

Step 5: Enter procedure code

This screen allows you to enter #heligit principal procedure codelhe procedure
code is used to desioe theprocedure performed for definitive treatment rather
than for diagnostic or exploratory purposes.

Procedure

#*% No rows found *+*

Select row above to update -or- click Add button below,
Sequence

Procedure [ Search | Procedure Date

Field Descriptions

Field Description

Sequence Number that indicates the position of the procedure
the claim.

Procedure Code that identies the service provided.

Date The date the procedure was performed.

To add a procedure code

Step | Action Response
1 | Click the Add button. Procedure Code field is activated fo
data entry.

2 | Enter the Sequence, Procedure Procedure code displays.
Code, and Date Procedurasv
performed. Or, use the procedu
code search.
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Procedure Code Search Screen

This screen allows you teerify orlook up a procedure code.

Procedure [ Close ]
" gearch N
ICD-9-CM Description KMEE

Search Results

ICD-9-CM ¢  Description

026 KMEE ARTHR
8036 KMEE 10INT
046 KMEE STRUC
8076 KMEE SMOy

To look up a procedure code viathe search screen

You can only search for a predure code after you have added a procedure code
l ine using the AAddo button.

Step | Action Response
1 | Click the search hyperlink. Procedureode search screen
displays.

2 | Enter either procedurecode(CPT | Seart displayprocedureoptions.
or HCPCS)r a descriptionClick

search.

3 | Click on the line item that displays Procedureode and description
the most appropriaggrocedure displays.
code.

To delete a procedure code

Step | Action Response
1 | Choose the line item to be Data populatesdids in the Procedur
deleted. Code screen.
2 | Click the Delete button. Dialog displays to confirm deletion.

Note: The delete button deletes
selected data on the current
screen. It does not delete the
claim.

3 | Click OK.
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To update a procedure code

Step | Action Response
1 | Choose the line item to be Data populates detail fields in the
updated. Procedure code screen.
2 | Enter updated data in the New Procedure code will display.
Procedure Code field.

Step 6: Enter occurrence code and dates

This screen allows yow enter theccurrence code and associabedinning and
enddates used to define specific events relating to the billing period.

Occurrence /Span
#*+ No rows found ##+#

Select row above to update -or- click Add button below.

Sequence From Date

Occurrence Code [ Searchi] To Date

Field Descriptions
Field Description
Sequence Number that indicates the position of the occurrenc
the claim.
Occurence Code The code identifying a significant event relating to |
bill that may affect payer processing.
From Date Beginning date of the occurrence.
To Date Ending date of the occurrence.
To add a occurrence code
Step | Action Response
1 Click the Add button. Occurrencispan Code fields are
activated for data entry.
2 Enter the sequence, Occurrence/Span Code line item

occurrence/span code and relate displays.
from and to dates. Or, use the
search feature to look up the
occurrence/span code.
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Occurrence Code Search Screen
This screen allows you to look up an Occurrence Code.

Occurrence Code [ Close ]

Search N
Occurrence Description Auto Accident

| sewch | cear

DOccurrence / Descriplion

** Test

] Patient involved - collison

01 AUTO ACCIDENT

0z MO FAULT INS INYOLVED - INCLUD AUTO ACCIDENT/OTHER

03 ACCIDENT/TCORT LIABILITY

04 ACCIDENT/EMPLOYMENT RELATED

0s OTHER ACCIDENT

06 CRIME WICTIM

09 START OF INFERTILITY TREATMEMT CYCLE

10 LAST MEMNSTRUAL PERIOD

12345678 MNest >

To look up an occurrence code via the search screen

You can only search for an occurrence code after you have added a line for the
occurrence code using the AAddo button

Step | Action Response
1 Click the search hyperlink. Occurrence code search screen
displays.

2 Enter either an occurrence code | Search display condition options.
a description. Then click search.
3 Click the line item that displays th Occurrence code and description
most appropate occurrence code displays.

To delete a occurrence code

Step | Action Response

1 Choose the line item to be deleted.| Data populates fields in the
occurrence/span code screen.
2 Click the Delete button. Dialog displaygo confirm
deletion.

3 Click OK.
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To update a occurrence code

Step | Action Response
1 Choose the line item to be updated| Data populates detail fields in the
occurrence/span code screen.
2 Enter updated data in the New ocurrence/span code
occurrence/span code fields. information will display.

Step 7: Enter value code

This screen allows you to entéevalue codend related dollaor unitamoungs)
identify data of a monetary nature that are necessary for the processing of a claim.

For hospice gwices, use this screen to enter the Baded Statistical Area
(CBSA) for your county as a dollar amount.

#+% No rows Found *++

Select row above to update -or- click Add button below.
Sequence

Yalue [ Zzarch | Amount

Field descriptions
Field Description
Sequence Number that indicates the order of value codes
appearing on the claim.
Value Code used to relatvalues to identified data elements
necessary to process a 0B claim.
Amount Dollar amount of the corresponding value code.
To add a value code via the search screen
Step | Action Response
1 | Click the Add button. Value Code field is activated for
data entry.

2 | Enter the sequence, value code g Value Code line item displays.
related dollar amount. Or, use the
search feature to look up the valu
code.
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Value Code Search Screen

This screen allows you to verify or look up a Value Code.

Yalue

r
Search

31

up92 ¥alue 31

Description

Search Results

UB9Z Yalue / Description

PATIENT LIABILITY AMOUNT

[ Close ]

HER '

[
| search | dear

To look up a value code via the search screen

You can only | ook up a value code
button.
Step | Action Response
1 | Click the Add button. Search hyperlink iactivated
2 | Click the search hyperlink. Value code search scredisplays.
3 | Enter either a Value code or a Search display value code option
description. Then click search.
4 | Click the line item that displays th Value code displays.
most appropriate value code.

To delete a value code via the search screen

Step | Action Response
1 | Choose the line item to be delete{ Data populates fields in the Value
Code screen.
2 | Click the Delete button. Dialog displays to cdirm
deletion.
Note: The delete button deletes
selected data on the current scref
It does not delete the claim.
3 | Click OK.

To update a value code via the search screen

Step | Action Response
1 | Choose the line item to be updat¢ Data populates detail fields in the
Value Code screen.
2 | Enter updated data in the Value | New Value Code irdrmation will

Code fields.

display.

UB-04 Web Billing Instructions
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Step 8: Enter third-party resource information

This screen allows you to athird party liability (TPL, or third party resource)
information. TPL information does not auto populate. If applicable, TPL must be
entered on the claimach time.

Remember, Medicaid is the payer of last resort. If you report TPL in this part of
the claim, this information should also be reflected inRger Sequence
information

Note: Do not enter recipient liabilife.g.,copaymentsdn the claim.

TPL

#4% No rows Found #4+

Select row above to update.
Last Name Policy Number
First Name, MI Plan Name

Date of Birth

Relationship j
delix N add |
Field Descriptions
Field Description
Last Name The TPL insuredos | ast n
First NameéM| The TPL i nsuandnohiddeinitial r st
Date of Birth The TPL insuredb6s date o
Relationship TheTPLnsuredds rel ationshi
Policy Number The TPL insuredds policy
Plan Name The TPL insuredo6s plan n
To add a TPL
Step | Action Response
1 | Click the Add button. TPL fields are activated for data

entry.

2 | Enter the last name, first name|,M
DOB, Relationship, Policy number
and plan name.

The TPL data displays as a line
item.

Select the Add button again.

Line item displays.

UB-04 Web Billing Instructions i August 2010
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To delete a TPL

Step | Action Response
1 | Choose the TPL line item to be Data populates fields in thePL
deleted. screen.
2 | Click the Delete button. Dialog displays to confirm

Note: The delete button deletes deletion.
selected data on the current scree
does not delete the claim.

3 | Click OK.

To update a TPL

Step | Action Response
1 | Choose the TPL line iteto be Data populates fields in the TPL
updated. screen.
2 | Type updated data in the TPL field TPL information
displays.

Step 9: Enter Medicare information

A Medicare/Medicaid crossover claim is a claim for a recipient who is eligible for
both Medicareand Medicaid services.

Normally, when you submit your Medicare Part A (Hospital, hospéiated
inpatient, and skilled nursing services) and B (outpatient health care expense
including provider fees) UB4 claim form to Medicare, Medicare transmits the
billing information to DHS electronically. This transmission is called a
Acrossover. o

If the crossover claim does not automatically crossover, you mustditirossover
claim yourself. On Web claims, you must enter the Medicare information for the
totd claim in the Medicare Information screen, and for the appropriate detail lines.
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Medicare information screen

This screen is used to report the total amount paid by Medicare for the entire claim.
This information can be found on the Medicare EOMB. bypass Medicare
edits, leave all fields in this section blank.

Medicare Information

Medicare Paid Date Coinsurance Amount Deductible Amount Medicare Allowed Amount Medicare Paid Amount
A $0.00 $0.00 $0.00 $0.00
Medicare Paid Date Coinsurance Amount

Deductible Amount Medicare Allowed Amount
Medicare Paid Amount

Field descriptions

Field Description

Medicare Paid Date The date Medicare pays for the services.

Deductible Amount The amount a Medicare recipient with no Medicaid
benefits would have to pdbefore Medicare pays
anything.

e Make sure the amount you enter in this field i
for the deductible effective for the date of
service billed.

MedicarePaid Amount | The dollar amount paid by Medicare for the service

Coinsurance Amount | Amount that repreents the members' coinsurance

payment.
MedicareAllowed The dollar amount allowed by Medicare for the
Amount services. Readnly

Step 10: Enter detail lines

This screen allows you to enter multiple detail lirt&ster information for the first
detaill i ne. To add more detai l l i nes, cl i
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