Provider Electronic Solutions Software
Example of a Routine Long Term Care Facility Stay

This claim example shows a claim where a patient was in the facility for 31 days.

i 537 Institutional Nursing Home = || =] =

Total Charge I O1 Amount [T Billed Amount [ Services [

Header 1 |Header2 | Header 3 | Header 4 | Header 5 l Service |

Type DF Bill 212 Original Claim # |
Provider 1D [1 245450154 Taxonomy Code |Z02800000:
Last/Org Name |SMITH
Client 1D |00 234568 Account # [FESV3E]
Last Name [8YALATEST First Mame [EL\S MI[
Patient Status (30 Medical Record & [ROUTINE CLAIM
Heleaze of Medical Data|Y vl Benefits Assignment i"r‘ ri Report Type Endei 'i
Report Transmizzion Code -] Attachment CH i
Last Name First Mame | Biled Amount | Last Submit Dt

Header 1 Tab

If the patient status billed is:

20 — Expired

30 — Still a patient

40 — Expired at Home

41 — Expired in Medical Facility
42 — Expired — Unknown

Add
Copy

Delete

Undo All

Save

Edit All

Find._.

Print

Close



Provider Electronic Solutions Software

Example of a Routine Long Term Care Facility Stay

l"-"' 837 Instituticnal Mursing Home

Header 1 Header 2 ]Header3 |Header4 IHeaderE |Senrir:e |

(el ]|=
Total Charge L 01 Amount I Billed Amount [ Services [

P Add
Admizzion =
Date II]?H]‘I f2014 Hour |00 = Type ld Copy
From DOS [07/01/2014 To DOS [07/31/2014 Delete
i Attending - |~ Refernng M
Provider 1D 1245450154 Prowvider 1D (001316414 Save
Last/Org Hame QSMITH Last/0rg Name [BEROWH
k I Edit All
Clhent ID Last Name First Mame Billed Armount Last Submit O Find...
Print
Cloze

Header 2 Tab

In the example above the number of Covered days is equal to the number of days elapsed between the From

and To Dates of Service (i.e. 07/01/2014-07/31/2014).



Provider Electronic Solutions Software
Example of a Routine Long Term Care Facility Stay

3 HP FProvider Electronic Solutions (HIFAA)
File: Edit Wiew Forms Tools Window Help

@ OB XoHae & e ada® B 0

iffr 537 Institutional Nursing Home

= ]
Total Chaige ST O Aumount Billed Amount EFEEINE Services B
Header 1 | Header 2 | Header 3 I Header 4 Header 5 ] Crossover I Service |
+ Value Codes/Amounts Add
1 [0 .00 2 | T I | [ i}
LCopy
4 | ol 5 | o & | | : —da
7 | | oo s | I NI | [ oo Delete
10| I o I oz | | Undo All
Save
Edit AR
Find...
00 34558 ATALATEST =
D 2558 AALATEST 20D
Cloze

Header 5 Tab

Use the value code ‘80’ to report the number of Covered Days. In this example, the patient was covered for
31 days.

Value Codes:
80-Covered Days
81-Non-Covered Days



3. HP Provider Electronic Solutions (HIPAA)
File Edit View Forms Tools Window Help

@fFDBEXvoEde & s s B I

ifr 837 Institutional Nursing Home =R
Total Charge 01 Amount IR Billed Amount Services [l

Header 1 | Header 2 |Header3 IHeadeM ]Headers | Crossover 5Eﬂ'ﬂﬂﬂ|

Date OF Service 070172014 Revenue Code I1 o Billed Amount 1.550000 _—%Ei_d—_.
Units 1.0 Basis of Measurement ID.& 'i Unit Rate 50.00 Copy
[~ Refening let
Provider 1D/ Delsta
Last/Org Mame | First Hame | Undo All
Save
Add Siv Date Of Service | Revenue Code L | EBiled Amount S
07F//2004 100 1,550.00 Edit All
Copy Srv —_— =
Delete Sry I
Chent |[ Fzt M arme Shatus Find...
(071234568 AYALATEST ELVIS 112000 R Print
001234568 AYALATEST 1.550.00 Lrn
Cloze

Service Tab

In the example above the number of Units is equal to the number of Covered days in Header 5.

***Note: In this example the Date of Service on the Service Tab is the same as the From Date of Service
on Header 2.



Provider Electronic Solutions Software
Example of claim with Client Death

This is an example of a claim where the client has died and explains how to bill the appropriate number of
covered days or units through the client’s date of death.

W’EB?InstitutiunﬂNursh‘tg Home ol = 23
Total Charge 01 Amount BN Billed Amount [IEEEE S ervices
Header 1 |Header2 |Header3 !Headerfe [Headerﬁ | Service ]

Type OF Bill [21 2 Driginal Claim # | Add
Prowider 1D [‘I 335139500 Taxonomy Code [282M 00000 Copy
Last/Org Name [YALE NEW HAVEN HOSPITAL Delete
Client 1D (001234568 Account # [PES331 Undo All
Last Mame [&7ALATEST First Mame [ELVIS M| —5
Save
P atient Sta!usiz[t 'l Medical Record 8 [ROUTINE CLAIM T
Release of Medical Datal“r’ "I Benefits Assignment | vf Report Type tnd‘al - —
Report Transmission I:ndel "'I Attachment EII]
Find. .
. Print
Cloze

Header 1
In the example above the Patient Status is 20 — Expired.



Provider Electronic Solutions Software
Example of claim with Client Death

ir" 837 Institutional Mursing Home =N =N EE |
Total Charge 01 Amount Billed Amount Services [l

Header 1 Header 2 |Hea|:|er3 l Header 4 | Header 5 I Saervice I

i Admiszion Add
Date (01,/07/2007 Hour 1|I| 'I Type |4 G
From DOS [03/01/2003 To DOS (0370872003 Delete
 Attending - Referring - i M
Provider 1D |1245450154 Provider ID [001316414 Save
Last/Org Hame EMITH Last/Org Name EROWHN

Edit All

Chent [ st Mame wzt Mame E=:|:| Lot Lazt Submit Dt | Skabus F.I'“’---

(07 234568 &7 : 1500000 Pri
Print
Cloze

Header 2 Tab
In the example above the Patient Expired 03/08/03.



Provider Electronic Solutions Software
Example of claim with Client Death

3 HP Provider Electronic Solutions (HIPAA)
File Edit View Forms Tools Window Help

@f DXl ite eae® B T

i'-'" 837 Institutional Nursing Home ===
Total Charge 01 Amount Billed Amount Services [l
Header 1 | Header 2 | Header 3 I Header4 Header35 | Crossover | Sarvice |
—Value Codes/Amounts Add
1 80 | go00 2 | o 3 | [ .00 C
4 | I m s I W 6 | | 0 opy
7| | o8 | | o9 | | oo Delete
10| I w1 | | oo 12 I .00 Undo Al
Save
Edit All
Chere I : Billed Armount Stahus Find..
(071234563 AYALATEST ELVIS 112000 R Print
(E1234568 AVALATEST ELVIS 1.550,00 | —
Cloze

Header 5 Tab
In this example, Value Code 80 is used to report the number of Covered Days as 8 based on the From DOS

03/01/2003 and TO DOS 03/08/2003 shown on Header 2 tab.



Provider Electronic Solutions Software
Example of claim with Client Death

5 HP Provider Electronic Solutions (HIPAA)

File Edit Miew Forms Tools. Window Help

@F DBXoEa & sl ahe® B I

if' E37 Institutional Mursing Home

Header 1 |Header2 |i—|eader3 |Heade¢4 |Header5 |Crusswer ml

= A

Total Charge 01 Amount Billed Amount Services [l

Service Tab
In the example above the number of Units is equal to the number of Covered days.

Add
Date OF Service [02/01,/2003 Revenue Code {100 Billed Amount 1120000 —
Unil,sl 8.0 Basis of Measurement DA | Unit R ate 140,00 Copy
— Referring Delete
Prowider 1D —
Last?Org Name | First Name | Undo All
: Save
Add Siv [ate Of Service | Revenus Cods Eiled Amount
A s2003 100 ! 132000 Edit All
Copy Srv —_—
Delete Stv [

Client 1D Last Mams First Mame Find__.
DO1234568 ATALATEST ELWIS 1120000 R -
001234568 AYALATEST ELVIS 1.650.00 ] Erirtt

Cloze

***Note: In this example the Date of Service on the Service Tab is the same as the From Date of Service

on Header 2.

%



Provider Electronic Solutions Software
Example of claim with Non-covered Reserve Day

The following is an example of a claim being submitted for a client with a Non-covered reserve day. This
is represented by the revenue center code of 189 on the service date of 03/15/2003 on the service tab.

i 837 Institutional Nursing Home E=E=N =S
Total Charge I O1 Amount T Billed Amount [ Seivices [

Header 1 |Header2 | Header 3 | Header 4 | Header 5 l Servica |

Type DF Bill 212 Original Claim # | Add
Provider ID [1245450154 Taxonomy Code |202900000 Copy
Last/Org Name |SMITH Delete
Client 1D [001 234568 Account # [FESV3E1 Undo Al
Last Name [8/ALATEST First Mame [ELYIS MI[ —5
Save
Patient Status (30 Medical Record # [ROUTINE CLAIM Edit All
i
Feleaze of Medical Data| vl Benefits Assignment i‘( 'i Report Type Eudei 'i _
Repoit Transmigzion Code _.ﬂ Attachment Ctl i
Last Name Fist Mame | Biled Amount | Last Submit Dt | Status | Find...
Print
Close

Header 1 Tab
In the example above the Patient Status is 30 — Still a Patient.



Provider Electronic Solutions Software
Example of claim with Non-covered Reserve Day

&5 HP Provider Electronic Solutions (HIPAA)

File Edit View Forms Tools Window Help

@ DBXeodqa & iR 2@ @ B

i 837 Institutional Nursing Home o= &E]
Total Charge 01 Amount ISR Biled Amount Services H

Header1 Header 2 IHeadar 3 ] Header 4 | Header 5 I Service |

Admizzion Add
Date [01/01/2001 Hour [01  ~] o | —
From DOS [13/01/2003  To DOS [03/15/2003 | Qelele |
-Attending - 71 Referring 1 M
Provider 1D 1245450154 Provider 1D 001316474 | Save
Last/Org Name SMITH Last/Org Mame BROWHN l

Edit All

W ENTE] Billed Aot Laszt Submit Dt | Status F:.‘d"'

0012345 BYALATES YIS 5000 : '
(07234568 Tl ATEST ELWIS 1500000 Print
Cloze

Header 2 Tab
In the example above there are 14 covered days beginning with From DOS 3/1/2003 through To DOS of
03/15/2003.



Provider Electronic Solutions Software
Example of claim with Non-covered Reserve Day

3 HP Provider Electronic Solutions (HIPAA)

File: Edit Mew Forms' Toolss Window Help

@ DX XoldaSlsitr cAe® B B

i-r" 837 Institutional Mursing Home = ||_@||E_|
Total Charge IEENEE 01 Amount [N Billed Amount IR E Services
Header 1 | Header 2 | Header 3 ] Header 4 Header5 Itilcrssa'u'er I Service |
— Value Codes/Amounts 1 fdd
1 0 [ 1400 2 3 | 100 3 | [ .00
Copy
4 | ol s | o 6 | | oo
7| | 8 | | 0o 9 | | .00 Delete
10| I a0 11 I m 12 | | .00 Undo A8
Save
Edit All
Last Mame Fuzt Mame Billed Arnourt 3t St Ckahy Find..
(01234568 AYALATEST ELVIS 1,120000 R Print
001234568 AYBLATEST S
Close

Header 5
Value code 80 is entered to show 14 Covered Days and Value Code 81 is entered to show 1 Non-Covered
Day.



Provider Electronic Solutions Software
Example of claim with Non-covered Reserve Day
&3 HP Provider Electronic Solutions (HIPAA)
File Edit View Forms Tools Window Help

@+ OBXoH49 & s2n 2ned B I

i"' 837 Institutional Mursing Home | v._—.u_-||-_|EI_IE'-§

Total Charge 01 Amount Billed Amount Services

Header 1 | Header 2 I Header 3 I Header 4 ] Header 5 | Crossover  Service |

Date Of Service [03/01/2003 Revenue Code [100 Billed Amount|  1.360.00 Add
Units 14.0 Basis of Measurement[D& ~|  UnitRate|  140.00 Copy
Flelening! Delete
Provider ID F— ——
Last/Org Mame | First Name | Undo All
Save

Add Siv S # | Date OF e | Reverue Code Billed Aot e —
Q3/01/2003 100 : 1.960.00 Edit All
Copy Siv 2 03/15/2003 189 1.0 140.00 _—

Delete Siv |
Chent 1D Find._.
001234568 ATALATEST ELYIS 1.120.00 R Print
001 234568 AYALATEST e
Cloze

Service Tab
In the example above the number of Units for Service Line 1 is equal to the number of Covered days as shown

on Header 2 and Service 2 is equal to the number of Non-Covered Days as shown on Header 5 Value Code
81.



Provider Electronic Solutions Software
Example of claim with Home Reserve Days

The following is an example of a claim being submitted for a client who went on Home Leave for 3 days

on 03/15/2003. This is represented by the revenue center code of 183 on the service date of 03/15/2003
with 3 units on the service tab.

&3 HP Provider Electronic Solutions (HIPAA)

File Edit VNiew Forms Tools Window

Help

& 837 Institutional Nursing Home = El'SE
Total Charge Ol Amount Billed Amount Services
Header 1 |Header 2 | Header 3 I Header 4 | Header 5 | Service I
Type OF Bill 212 Original Claim # | Add
Provider 1D [1325139500 Taxonomy Code (282000000 Copy
Last/Drg Name [YALE NEW HAVEN HOSPITAL Delete
Client 1D [001234563 Account # [PESV3IET Undo Al
Last Name [4VALATEST First Name ELVIS Ml —5
Save
Patient Status [30 _~| Medical Record # [ROUTINE CLAIM i
i
Releaze of Medical Batai? 'i Benefitz Assignment | | Report Type Code -| —
Repost Transmission Eudai "i Altachment CH |
Frzt M ame Billed Arnourt | Last Submit Dt | Statuz Find...
= B0
ELVIS 150000 Print
Close

Header 1 Tab
In the example above the Patient Status is 30 — Still a Patient.



Provider Electronic Solutions Software
Example of claim with Home Reserve Days

3 HP Provider Electronic Solutions (HIPAR)

File Edit View Forms Tools Window Help

@F DBXovEd & i ahaed B I

s
&fr 837 Institutional Nursing Home (alla]=]
Total Charge 01 Amount [T Billed Amount Services Fl

Header 1 Header 2 ]Header 3 ] Header 4 | Header 5 ] Service |

— Admission dd
Date {07107 /2000 Hour |ﬂ‘| 71 Type F Copy
From DOS E.-"[H J2003 To DOS IIIE.-"TI J2003 Delete 5
— Attending — Refemng 1 M
Provider ID |12-1'.545[I15«1 Provider D |III131 E414 Save
Last/Org Name [SMITH Last/Org Mame [BROWHN
| ! Edit All
First Mame Eilled Arncaint Shakuz Find...
234558 B00a0 i =
(00 23455 150000 F Print
Cloze

Header 2 Tab
In the example above there are 31 covered days for From DOS 3/1/2003 through To DOS 03/31/2003.



Provider Electronic Solutions Software
Example of claim with Home Reserve Days

43 HP Provider Electronic Sclutions (HIPAA)

File: Edit Wiew Forms Tools Window Help
@ OB X oRldae & % e adaa® B 0
i-rf 837 Institutional Nursing Home
Total Chaige DS O Admouint Billed Amounl
Header 1 | Header 2 | Header 3 I Header 4 Header 5 ] Crossover I Service |

+ Walue Codes/Amounts Add

1 [a0 .00 2 | T I | [ jili} "

4 [ i 5 | 6| | B} =T

7. | o0 o8 | I HITI | [ g Delete

0] | @ 1| 1 6 12 | | ® | | " uoieon
Save
Edit ARl

: m Firzt Mame Bilbed A rroant _ast Subrnk Ok Fiired. ..
D0 23555 ArALATEST ELYIS 1,120.00 g
00 224558 AALATEST 4 260,00 ] I Ennlt;)

Header 5
Value Code 80 shows 31 covered days



Provider Electronic Solutions Software
Example of claim with Home Reserve Days

5 HP Provider Electronic Salutions (HIPAA)
File Edit View Forms Jools Window Help
@FOBXolda2 & R e H I
i"SE? Institutional Mursing Home = J| = ”53

Total Charge 01 Amount IR Billed Amount Services

Header 1 | Header 2 I Header 3 ] Header 4 | Header 5 | Crossover  Service I

Date Df Service iIB!I]‘I f2003 Revenue Code IIIZII] Billed Amount 1.960.00 fdd
Units 14,0 Baziz of Measurement [Da = Unit Rate 140,00 Copy
I Hef-anim_ Delete
Provider ID| _—
Last/Org Mame | First Mame | Undo All
' Save
Add Sy I Lrate Of Service | Fevenws Code Uritz | Biled Amount —]
03/01/2003. 100 Edit All
Copy Srv ! 2 03152003 183 a0 a60.00 —_—
3 ams200z 100 140 1.960.00
Delete Siv I
YT o Find._.
0071 234568 ATBLATEST ELVIS Print
007 234568 AYALATEST ELVIS 1550000 3] ISt
Cloze
Service Tab

In the example above the number of Units on Line Item 1 is equal to the period before the client went on
Home Leave.



Provider Electronic Solutions Software

Example of claim with Home Reserve Days
£ HP Provider Electronic Solutions (HIPAA)

File Edit View Forms Tools: Window  Help
@F DBXvda & sibm che® B I

iffr 837 Institutional Nursing Home S EE]

Total Charge 01 Amount I Billed Amount Services Sl
Header 1 |Header2 | Header 3 ]Header4 |Header5 |Erussmrer SEWEE]

Date OF Service [02/15/2003

Revenue Code [123 Billed Amount SE0.00 &
Unil;:l 3.0 Baziz of Measurement (DA - Unit B ate 140,00 Copy
—~ Aefemng = 5| .
Prowider IDf ﬂ—
Last/Drg Name | First Hame | Undo All
: Save
fAudd S1v | ary Date Of Service | Revenue Code Biled Armount —
30142003 100 14.0 1,360.00 Edit All
Copy Srvy l 2 3652003 183 —
03A01/2003 100 14.0 1.8960000
Delsts Srv i
Clhent 1D Billed & ot Find....
001234562 ATALATEST ELVIS 112040 ik
001234568 ATELATEST ELWIS 1.550.00 3] P
Cloze

Service Tab

In the example above, the Date of Service on Line Item 2 is equal to the day the client went on Home

Leave and the number of Units is equal to the number of days the client was on Home Leave from DOS
3/15/2003.



Provider Electronic Solutions Software
Example of claim with Home Reserve Days

1 HP Provider Electronic Solutions (HIPAA)

File Edit View Forms Tools Window Help

@+ OBXvEH2 8 tR cAE B T

-i';" E37 Institutional MNursing Home
Total Chaige 01 Amount Billed Amount Services
Header 1 | Header 2 ] Header 3 | Header 4 I Header 5 ] Crossowver Senrhel

Drate OF Service 03/01/2003

Revenue Code III:H] Billed A.rluuml 1360000

Units 14.0 Baziz of Measurement |04 - Unit Hatsi 140000
— Refemng
Provider 1D
Last/Org Name | First Name |
Add Spv Sre # | Date Of Service | Revenue Code | Units | Biled Amount
1 03/00/2003 100 140 1.960000
Copy Srv 2 03/15/2003 182 30 BEOLO0
a 03701/2003. 100

Client I[
001234558
001234568 AYALATEST ELVIS

First Mame

Billed Am L.ast Submit O

)

Service Tab

Copy

Delete

Undo All

Save

Edit All

Find...

Print
Cloze

In the example above, the number of Units on Line Item 3 is equal to the period after the client returned from

Home Leave.



Provider Electronic Solutions Software
Example of claim with Home Reserve Days

3 HP Provider Electronic Selutions (HIPAA)
File: Edit Wiew Forns Tools Window Help

@4 DBXoda S @ aaa® @B 0|

*33? Institubsonal Mursing Home = If =] | s |
Total Chaige TEET O Amount Billed Amount EFEEINE Seavices BN
Header 1 | Header 2 | Header 3 I Header 4 Header 5 ] Crossover I Service |
+ Yalue Codes/Amounts Addd
1 [F0 .00 2 | o3 | [ jiTi] =
4 | 0 5 | & | [ e | | —=
7 | | oo o8 | I HITI | [ g Delete
| I o | I oz | | oo Urecho Al
Save
Edit AR
-m' Firat Mane E _azt Submi Dt Firud. .. =
00 234558 ATALATEST ELYIS 1., 120,00 =
DI 2568 AVALATEST ; 426000 _ Bent
Close

Header 5

Value Code 80 is used to enter the number of covered days when revenue code is 183 (Patient Went Home) as
shown on the Service Tab for Service Line 2.



Provider Electronic Solutions Software
Example of claim with Client Discharged to Home

&5 HP Provider Electronic Solutions (HIPAA)

File Edit Miew Forms Tools Window Help

@ DB XviHd2 & sl ad22g B I

Total Charge 01 Amount [N Billed Amourit Services
Header 1 IHeaderz | Header 3 ] Header 4 | Header 5 | Service ]

i'r'83'-’Tl'lsti’rl.i‘c'lﬂ:lnall Mursing Home = || = |Eg |

Header 1 Tab

If the patient status billed is:

01 - Discharged to home

02 — Discharged to another short term, general hospital

03 — Discharged to a skilled nursing facility

04 - Discharged to intermediate care facility

05 — Discharged to another type of institution

06 — Discharged to home under the care of an organized home health service organization
07 — Left against medical advice

08 — Discharged to home under care of IV Provider

50 — Hospice

51 — Hospice - Medical Facility

61 -Discharge to another institution for outpatient services as specified by the discharge plan of care

The number of covered plus non-covered days will be equal to the number of days elapsed between the
From and To Dates of Service minus one.

(i.e. 03/01/03 to 03/05/03 = 5 days minus 1 day, because patient status is ‘01’)

Type OFf Bill 212 Original Claim # | Add
Provider 1D [1335139500 T axonomy Code [2220 00000 Copy
Last/0rg Name [vALE NEW HAVEN HOSPITAL Delate
Client ID |007234558 Account B PESYIN Unda All
Last Name [AYALATEST First Name [ELVIS Mi | —Hs
Save
Patient Statuz |01 _~| Medical Record # [ROUTINE CLAIM 0
Release of Medical Data|v  ~| Benehits A.ssigrmentl“r' "’I Report Type E-ode! - —_—
HAeport Transmizsion Code - Attachment CH |
Client [0 Lazt Mams= Billed & rncsnt Find...
001234568 ATALATEST ELVIS 1,500.00 Print
Close

=




Provider Electronic Solutions Software
Example of claim with Client Discharged to Home

3 HP Provider Electronic Selutions (HIPAA)

fite Edit View Forms Tools Window Help

@fF DBXvode & ihn aA® B I

i 837 Institutional Nursing Home

Client [D
(i 234563

First M ame

ELY|S

Billed Armount

1.500.00

Last Submit Dt

AYALATEST

Header 2 Tab
In the example above there are 4 covered days.

EEESE S
Total Charge 01 Amount ERINE Billed Amount Services EIl
Header1 Header 2 ] Header 3 ] Header 4 ] Header 5 ] Sarvice ]
— Admission Add
| Date (01./01./200 Hour II]‘I - Type I" Copy
From DOS l[ﬂ.-"ﬂ'l J2003 To DOS ][E.-"[E.-"Z‘HUE Delete
~ Attending — . Rfetiig [ ndo Al
Provider 1D |124545'|}1 5 Provider 1D ||Il'| JE414 Save
Last/Org Mame [SMITH Last/Drg Mame [BROWN
Edit All

Find...
Frint
Cloge




Provider Electronic Solutions Software
Example of claim with Hospital Reserve Days

g0 HP Prossder Electronss Solufions (HIPA&)

Fide- Edic - View Forms - Tools Window  Help

@EDODRX ol S bhE eae® @ B

-
fr 037 Instivutioral Hursing Home FE=EEs
Total Chasge IINEEEGED OF Amcunt [T Billed Amount NIRRT Services [
Header 1 | Header 2 ] Header 2 | Hoader 4 Header 5 |£rn-2:u'\.'ur ] Servcs |
= Walue Codes/Amounts - = = — ek Aol
1 @0 | ERTIRS- | m o3 | I o 5
4 | 6 5 | | W e | | L -
L | | a8 | | m 3 | | an Dl
10| [ w1 | | w1z | | o Uirmbes Al
Save
Edit &dl
| Cleatil ] Lastheme ] Laz Sutmi D Find....
001 234550 ANYALATEST CLVIS a
0 234588 AVSLATEST ELVIG £
Clpse

Header 5 Tab
Value Code 80 is used to report 4 covered days before the client was discharged home.

& HP Provider Electronic Solutions (HIPAA]

Fike -~ Edit- ¥iew Forms Tools Window Help
W DBRXoda 8 tkE 24 H I

w’ 37 Instituitional Mursing Home
Total Charge

R
01 Amourit [T Billed Amosnt Samvice: [l
Header 1 |Haader z |Haaﬁer3 |Heav.1&r4 |Header5 ||:m55cr~'er S'Ef""ﬂ'!|

Q20200 100

Add
Date OF Service 03/01/2003 Revenue Code (100 Eillad .ﬁ.uunti 1,980.00 —
Lnits 40 HBasis of Measuwrement (D2 = Unit Flate | 14000 Lopy
~RAeferming Delele
Provices 10 —_—
Lazt/Ong Mame | First Mame | Lo ANl
Save
Add Srv Sy Dale Of Service | Aevenus Lode Lirits iled Ameunt s

195000 Edit Al

Copy Srw

Dedete Srv |

&) ]
5 | SE00 —=

Service Tab
In the example above the number of Units is equal to the period before the client was discharged to Home.



Provider Electronic Solutions Software
Example of claim with Hospital Reserve Days

€ HP Provider Electronic Solutions (HIPAA)

File Edit View Forms Tools Window Help

@f DB XoEdaSlsitr sAS B B

i 537 Institutional Nursing Home = ||E|_|i_23_|
Total Charge Ol Amount Billed Amount Services

Header 1 |HEadar 2 | Headar 3 ] Header 4 | Header 5 | Sarvice |

Type Of Bill [212 Original Claim # | Add
Provider 1D [1335133500 Taxonomy Code [282H00000: Copy
Last/Org Mame [YALE NEW HAYEN HOSPITAL Delete
Client 1D [001234563 Account # [PESV3E] Undo All
Last Mame [AVALATEST First Name [ELVIS MI[ —5
Save
Patient Statuz [0 _~| Medical Record # [ROUTINE CLAIM Edit Al
i
Release of Medical Datai‘!’ ri Benefitz Assignment |Y  ~ | Aeport Type Code - _—
Report Transmizsion l:l:ldﬂi vi Abttachment Cti |
Find. .
d : : Print
Cloze
Header 1 Tab

In the example above the Patient Status is 30 — Still a Patient.



Provider Electronic Solutions Software
Example of claim with Hospital Reserve Days

& HP Provider Electronic Solutions (HIPAA)

File Edit View Forms Tools Window Help

@fF DERXoda 8 e A B T

s
if¥ 837 Institutional Nursing Horme [ell=]=
Total Charge Ol Amount I Billed Amount SEI Services
Header 1 Header 2 ]]—Ieader 3 ] Header 4 | Header 5 ] Service |
— Admission At
Date [07/01/2000 Hour [0T ] Type [4 o
From DOS EEI.-"I]'I 2003 To DOS |03/31 /2003 Delete :
— Attending — Refemng 1 M
Provider ID |12d545lil1 B Provider 1D |III13'I Ed14 Save
Last/Drg Name SMITH Last/Drg Mame [BROWN
| | Edit All
Client 1D Lazt Mame Firzt Mame Billed Amount Last Subrmt Dt Find...
(07 234568 ATALATEST ELYIS 1. 80000 2
Print
Cloze

Header 2 Tab
In the example above there are 31 covered days.



Provider Electronic Solutions Software
Example of claim with Hospital Reserve Days

3 HP Provider Electronic Solutions (HIPAA)

Eile Edit Miew  Forms Tools Window Help

@ DR X"l ae| & e aaad @ I

ifr 537 Institutional Nursing Home = || = S |
i a ]
Total Charge IIREEDTT 01 Amount I Biled Amount Services [l

Header 1 I Header 2 | Header 3 Header 4 IHeader 5 | Service I

Occurrence Codex/Datex Audd
1 iz [0FAs/7200E 2| [00/00/0000 3 | [0/ D0 0000 G
4] [DO700/G000 5 | [oo/0A0000 " & | [D0/D0/000 =
7| [fosobo000 ~ © | [0 o000 eache
Occumence Span Codes/Drates - L R
1] [O0so00000 00000000 2| [DO00,0000  [00/00,0000 Save
Condition Codex Edit Al
1] 2| 3 4 —
5| G| 7
Cligeit 1T Lagt J ane 1 Mann 1 2 S, TH Find. ..
OOT234568 AVELATEST 150000 Print
Cloze
Header 4 Tab
In the example above the Occurrence codes is 42 and the date the client was discharged to a General
Hospital.
&5 HP Provider Electronic Solutions {HIPA&)
File Fifil  ¥Wieww  Froargro Tels  Winedow Helps
[ | O @ o> o Bl S Y PeoEm | e S 6 | B
i 227 mstitutional Mursing Home "= = e

L T s AN Dl L e— LT p— i

Haadar 1 ] Haadar 2 ] Haadar = 1 Haadar 4 Hoadoer % Er:n:mwr ] Sandce l
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Header 5 Tab
In the example, Value Code 80 is reflected to show there were a total of 26 Covered Days and value code

81 shows that there were 5 Non Covered days.
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Example of claim with Hospital Reserve Days
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Service Tab
In the example above the number of Units on Line Item 1 with Revenue Code 100 is equal to the number of

Covered Days before the client was discharged to the Hospital.
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In the example above the number of Units on Line Item 2 with Revenue Code 185 is equal to the period the

client was discharged to the Hospital for 5 Covered Days.
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In the example above the number of Units on Line 3 with Revenue Code 100 is equal to the period after the

client returned back to the Long Term Care Facility.
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Header 1 Tab

In the example above the Patient Status is 30 — Still a Patient.
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Header 2 Tab

In the example above there are 30 covered days.
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Header 3 Tab

In the example above select “Yes’ in the Crossover Indicator field to indicate a crossover claim and the Crossover Tab will
then appear.
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Enter the occurrence code (if required), condition code, and date.

Edit All

N
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Enter Value codes Al and A2 for crossover claims.

Al - Deductible Payer A
(not required for this
example)

A2 — Coinsurance Payer A
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Example of a Medicare Crossover Claim
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Crossover Tab

The Crossover Tab will appear if “Yes’ is chosen for the Crossover Indicator on the Header 3 Tab.

This tab should only be used when the intent is to obtain coinsurance and deductible payments from
a claim already paid by Medicare. Use this tab for the following situations:

e Claims that do not crossover from Medicare can be submitted electronically with
Provider Electronic Solutions software.

o  After claims have been submitted to other insurance, providers can submit the
Connecticut Medical Assistance claim electronically with Provider Electronic Solutions
software.

NOTE: DSS conducts monthly Electronic Claims Submission (ECS) audits, therefore, providers must
retain the Explanation of Medicare Benefits (EOMB) for auditing purposes.

Fields that are populated automatically:

Release of Medical Data — Defaultstoa Y
Benefits Assignment — Defaultstoa Y

Required Fields:

Claim Filing Indicator Code: Indicate MA for Medicare Part A; MB for Medicare Part B

Medicare ICN: Enter the claim number assigned to the claim by Medicare. The Medicare number must be

14 characters in length. If the number is less than 14 digits, enter leading zeros.

Adjustment Group Code: Select the appropriate value from the drop down box that identifies the general category of
payment adjustment by Medicare.

Adjustment Reason Code: Enter the code identifying the reason the adjustment was made by Medicare.

Adjustment Amount: Enter the difference between the billed amount and paid amount. This field is required if a
value is entered in the Reason Code field on the Crossover tab.



Paid Amount: Enter the dollar amount paid by Medicare.
Paid Date: Enter the date of the Medicare EOMB. Enter the date in MM/DD/CCYY format.

Amounts:
Deductible: Enter the deductible amount as it appears on the Medicare EOMB.
Coinsurance: Enter the coinsurance amount as it appears on the Medicare EOMB.

Policy Holder:
Carrier Code: Select the carrier code (MPA or MPB) that corresponds to the policyholder for this
claim.
Note: Providers must complete the policy holder list, before completing a claim with Medicare.
Last Name: Auto plugged when the carrier code is selected.
First Name: Auto plugged when the carrier code is selected.
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I 3.225.00
Copy Srv |

Delete Srv |

e/ /2015 121 2.0 23,2250

Example of a Medicare Crossover Claim

Service Tab

Complete this section as though you were submitting this claim to Medicare to obtain coinsurance and
deductible payments for a claim paid by Medicare.

ired Fields:

Date of Service: Enter the date on which service(s) were provided for this claim in MM/DD/CCYY
format.

Revenue Code: Enter the revenue code as submitted to Medicare.

Billed Amount: Enter the amount that was billed to Medicare.

Units: Enter the number of days being billed for the Revenue Center Code (RCC).

Basis of Measurement: Enter DA for days.
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