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- PURPOSE STATEMENT

1. Purpose Statement

The purpose ofithis document is to augment the General Billing Guidelines for institutional claims with the NYS Medicaid

nts and expectations for the Home Health services.

edicaid, it is required to read the General Institutional Billing Guidelines available at
: General Institutional Billing Guidelines.
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REMITTANCE ADVICE

2. Claims Submission

Home Health providers can submit their claims to NYS Medicaid in electronic or paper formats.

2.1 Electronic Claims

Home Health providersiwho choose to submit their Medicaid claims electronically are required to use the HIPAA 837
Institutional (8371) transaction.

2.2 Papér Claims

Home Health providers who choose tosubmititheir claims on paper forms must use the National Uniform Billing
Committee (NUBC) UB-04 claim form.

To view a sample Home Health UB-04 claim form, see Appendix A. The displayed claim form is a sample and is for
illustration purposes only.

2.3 Home Health Sexyieés Billing Instructions

This subsection of the Billing Guidelines coversthe specific NYS Medicaid billing requirements for Home Health
providers. Although the instructions that follow are based on the'UB-04 paper claim form, they are also intended as a
guideline for electronic billers to find out what information they need to grovide in their claims. For further electronic
claim submission information, refer to the eMedNY 5010 €ompanion_ Guide which is available at www.emedny.org by
clicking: eMedNY Transaction Information Standard Companion Guide CAQH -/CORE CG X12.

It is important that providers adhere to the instructions outlined below. Claims that do not conform to the eMedNY
requirements as described throughout this document may be rejected, pended, or denied.

2.3.1 UB-04 Claim Form Field Instruction$

Serv. Units (Form Locator 46)

8371 Ref: Loop2400 SV205

If billing for more than one unit of service, enter the number of units on the same line where a Revenue.Code other than
Revenue Code 0001 was entered in Form Locator 42. For determining the number of units, fallow thé guidelines below.

Hour-based Rate

If the rate is based on one-hour service, enter the number of hours that reflect the total of long term home health care
time being claimed. The service units must be reported as full units only. Partial hours of service must be rounded to
the nearest whole hour. In situations where the total amount of service rendered is less than 30 minutes, one (1) hour
of service may be claimed.
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EMEDNY INFORMATION

For example, 4 units would be used for services rendered in 3 hours and 30 minutes. 3 units would be used for services
rendered in 3 hours and 25 minutes. 1 unit would be used for services rendered in 15 minutes.

ed by several items of information submitted on the claim) that have entered the
ing the corresponding cycle

& The status of ea i nded) after processing
& The eMedNY ec laim denied or pended
& Subtotals and gra i amounts

L

Other pertinent financi ent, negative balances, etc.

The General Remittance Advice ation on selecting a remittance advice format, remittance
sort options, and descriptions of the p

clicking: General Remittance Billing Guideline

vice layout. This document is available at www.emedny.org by
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APPENDIX A CLAIM SAMPLES

APPENDIX A
CLAIM SAMPLES

The eMedNY Billi ndix A: Claim Samples contains images of claims with sample data.
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APPENDIX A CLAIM SAMPLES

Home Health — UB-04 Sample Claim

APPRCVED OME MO 0538-2079

% " City Home Care - IaPAT CNTL® ABAFHSET
111 Main Street b WED RECS 380
= Bnytown HY 111191111 N Ein ERT I 7 Fmamm - T
= AT | TESEET
E = I= il
- 3% ACOT £
- o ar m STATE
11
7 TTIFRERTE_SPeR i
CODE FROM THROUGH

g
E
:

TEATTEADN L

£ /BATE HIPPS CODE L5 8ERY DATE L5 SERY UNITS ETTOTALCHARGES | MEMONCOVEREDCHARCES || 45
oo 180,00 !
‘| o240 04022007 4 40,00 ‘
! D240 04062007 4 40.00 o
‘o240 04092007 ) B0.00 s
: 0240 04132007 4 40.00 ?
; . )
o . 3
] i o
; : .
- ..:
3 . 13
1% - 0 L
23 . s
= - " kL
! . il
" - a8
- : N
Fall . -
B " " i
F ) ‘ ,
“ PAGE ___ OF ___ CREATION DATE s
50 PAYER RAME 51 HEALTHPLAN D it .
A | Bhee Cross o
Bl Medicald 1]
b =
54 INSURED S NANE b4 P Rl é0 msUREC SUNGUEID
A MNane
o AB1234EC
w
TREATMENT AUTHCRIZATION CODES
A
-]
LK
=
Iﬂmﬁ A B
_mﬁl [ o K L
T a I TZ a b

ahT

T ORERATRG | L

2h3T

1 REUARS “u I8 GEHER |DN | wei 0123458780

b Laar SMITH

- 78 DTHIR [ ] Lral I ol

d Lasy | rEsT
'1_".".1";‘_"'.;‘ S SO, Feerl R L R Tl CERTFCATICNS O T REVDRES MUY 70 Teid L AN ARLE LACE A PO

Version 2011 - 01

HOME HEALTH SERVICES

Page 8 of 8

6/1/2011



	1. Purpose Statement
	2. Claims Submission
	2.1 Electronic Claims
	2.2 Paper Claims
	2.3 Home Health Services Billing Instructions
	2.3.1 UB-04 Claim Form Field Instructions


	3. Remittance Advice
	Appendix A Claim Samples



