
Molina Healthcare of Puerto Rico 
Providers 

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. 

Gn 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. 

FL 15 Point ofOrigin fo.- Admission or Visit 
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We included the terms and definitions established by the National Uniform Billing Committee: 

1 	 Nonhealthcare Fadlity Point of Origin 
for inpatients: the patient was admitted to this fa(ility. Fer outparientt the patient pt~Mts to this 
(aciJity for outpatient services.This includes Pc)tients tom119 from home or the workplace and 
patients receiving care at home (sU<h as home heallh serv,-e~s). 

2 Clinic or Physician's Office 
For inpatient-;:the patient was admitted to this fad ity. Fe< outpatients:the patient ptesented to this 
facility for ourpadent services. 

3 	 Reserved for assignment by the NUBC 

4 	 Transfer From a Hospital (Differ~nt Facility} 
For inpdt~nn:the patient was admitled to this fac.iHty as ahospital ttansfet from an acutf care fa.<:dity 
whEre he or she was an inpatient or outpatient, Fot ovtpatienh: the patient was transferred to this 
fadlit.yas an out~tient from an acute care facility. Th exctudes tran1fe,s from hos.pitaIinpatient fn 
the same facility 

5 	 Transfer from a Skilled Nursing FadJity (SNF}, Intermediate Care FadHty 
(ICf} or Assisted Living Facility (ALF) 

For inpat ents:the pat ent was admitted to this fadhty as atransfer (tom a SNF. ICF, or ALF whete he er 
she wa~ aresident for oc..npatienl~.the patient was referred to this fadhty for outpatient or referenced 
diagnosti( ~rv:(es from aSNF, ICF, or ALF where he or she was aresident 

6 	 Transfer From Another Healthcare Facility 
For Inpatients: the paUtnt wa$ admitted to this (acn\ty as a ttansfcr frem another type of health care 
facinty not d~fined elsewhere In thfs code list. For outpatfcnts: tlw patient presented to this facihty for 
:services from anothtr health care facihty not denned elsewhere in thls code list where he or s.'le was 
an inpatient or outpatient. 

7 	 Reserved for Assignment by the NUBC 



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 TIY system. Our service hours are Monday 
through Friday 7:00 am to 7:00 pm. 

rs. dna Marin, M 
VP. Network Manageme & Operations 
Molina Healthcare of Puerto Rico Inc. 

References: 

You and your authorized administrative staff can be guided in the following : 
• www.cms.gov 

• https://www.cms.gov/regulations-and-guidance/guidance/tramsmittals/downloads/r11 Ocp.pdf 

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