Molina Healthcare of Puerto Rico

Provic

CIRCULAR LETTER PR PROV18-002-002ENG
February 17, 2018

TO : ALL MOLINA HEALTHCARE PARTICIPANT HOSPITALS
RE : “VALID ADMIT SOURCE” ON BILLING INSTITUTIONAL FORM UB-04

Greetings from the family of Molina Healthcare of Puerto Rico (MHPR). Our commitment is to offer and maintain
high quality medical services to all of our Beneficiaries of the Government Health Plan, as well as to support with
quality service to our participant providers.

On this occasion we will be reviewing some of the fields in the institutional Form
UB-04 established by National Uniform Billing Committee.

These recommendations will help you expedite the process and payment of your claims.
“SOURCE OF ADMISSION”

As a requirement each claim must include a “SOURCE OF ADMISSION”.

In the example below you can see the field destined to include this information.
Example # 1 “Source of Admission”: Field 15
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Example # 2 describes the use of each field.

Ty Eling Lt L1 ol of Orgn for Admiaston o Vil

FL 15 Point of Origin for Admission or Visit
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Field ot data elerment number | 15 Point of origin (or CL102 Point of origin for
a0d name bdenisshon or vist admission or visit
Status Required Siruationat
Length T AN 1 AN
Repeanable Once per dam Once pes dalm ‘

A calphbabetic charactod oo Rurmwrri OO BCTeY AN aiphanuneni characiery

© UB-04: This fiedd focator Is requited on all TOBs except 014X,

& B37% version S010 states that this FL ks requined for ol inpatient and ouipatient services. Note
that the U2.0¢ Doto Specifcations Manua! exempts TOS 014X from thls requizement,

@ For Medicare clalms, completion of this fleld is requited foe a8l Insticutional inpatient and
outpatient claims except those with YOG 014X, This code indicates the point of patient odigin
for the admission or vish of the claim being billed. (Madicare Clofrrs Frocessing Monuel, Pub.,
100-04. chap. 25, sec. 75.1 [trans. 2250, July ¥, 201 1))

@ The point of origin for admission or visit Is required on HHPPS clalms (TOB code {FL 4] 032X or
033X). On the RAP, this information Is wied 1o correctly estabilsh and track home healtth
cphiodes. (Medicare Claims Processing Manuol, Pub. 100-04, chap, 10, sec. 40.1)

- Onthe first RAP in an admission, this code reflects the actuai poing of origin.

— Onan HHPPS dalm, enter the same source code that was submitied on the RAP for the
aphode. (Medicore Cioims Processing Marsal, Pub, 100-04, chap. 10, se<. 40.2)

= When & beneficiary chooses to change Hi{As during the stme 60-day period, KHAs subanit
& RAP with the appropriate 1zanster indicator in this field. Payment K prorated for the
shortened epitode invoiving the “transferred from” agency. (Medicare Claims Processiog
Monod, Pub. 100-04, chap. 10, sec. 10.1.13}

@ The newbern coding structure for point of orgin must be used when the type of admnission
code 4 (FL 14) is used.

@ Eflective Aprid 1, 2011, TOB 014X is exernpt from reponiing of this fiedd in both thve UB-04 and
301Q formats,
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We included the terms and definitions established by the National Uniform Billing Committee:

1 Nonhealthcare Facility Point of Origin

For inpatients: the patient was admitted to this facility. For autpatients: the patient presents to this
facility for outpatient services. This includes patients coming fram home or the workplace and
patients receiving care at home {such as home health seevices).

2 Clinic or Physician’s Office
For inpatients: the patient was admitted to this facility. For outpatients: the patient presented to this
facility for outpatlent services.

3 Reserved for assignment by the NUBC

4 Transfer From a Hospital {Different Facility)

For inpatients: the patient was admitted to this facility as a hospltal transfer from an acute care facility
wrhere he or she was an inpatient or outpatient. For outpatients: the patient was trans(erred to this
facility as an outpatient from an acute care facility. This excludes transfers from hospiltal inpatient in
the same facility.

5 Transfer From a Skilled Nursing Facility (SNF}, Intermediate Care Facility
(ICF) or Assisted Living Facility (ALF)

For inpatients: the patient was admitted to this facility as a transfer from a SNF, ICF, or ALF where he or

she was a resident. For outpatients: the patient was selerred to this facility for outpatient orreferenced

dlagnostic services from a SNF, ICF, or ALF vshere he or she was a cesident,

6 Transfer From Another Healthcare Facility

For Inpatients: the patient was admitted to this {acility as a transfer from another type of health care
facility not defined elsewhere In this code list. For outpatients: the patient presented to this facility for
services from another health care facility not defined elsewhere in this code list where he or she was
an inpatient or outpatient.

7 Reserved for Assignment by the NUBC
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If you have any questions about the upcoming changes, please contact our Provider Services Call Center at 1
(877) 335-3305 for toll-free calls and 1 (787) 522 - 8281 for TTY system. Our service hours are Monday
through Friday 7:00 am to 7:00 pm.

Cordially,

rs. Edna Marin,
VP, Network Managemerit & Operations
Molina Healthcare of Puerto Rico Inc.

References:

You and your authorized administrative staff can be guided in the following:
*  WWW.CMS.GOV

¢ hitps://iwww.cms.goviregulations-and-guidance/quidance/tramsmittals/downloads/r110cp.pdf

» http://www.molinahealthcare.com/providers The MHPR Provider Manual is available on our Website
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