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CARTA CIRCULAR PR PROV18-002-003 

16 de febrero de 2018 

A : TODOS LOS HOSPITALES PARTICIPANTES DE MOLINA HEAL THCARE OF PR 

RE FORMULARIO FACTURACIÓN INSTITUCIONAL UB-04:"PATIENT DISCHARGE 
STATUS" 

Reciba un cordial saludo de parte de la familia de Melina Healthcare de Puerto Rico (MHPR). 
En Melina Healthcare de PR estamos comprometidos con la salud de nuestros afiliados así 
como también con el servicio a nuestros proveedores participantes para el Plan de Salud de 
Gobierno. 

En esta ocasión estaremos repasando algunos de los campos en el formulario institucional UB­
04 establecido por National Uniform Billing. 

Estas recomendaciones le ayudarán a agilizar el proceso y el pago de sus reclamaciones. 

"PATIENT DISCHARGE STATUS" 

En toda reclamación es requisito debe incluir un "Patient Discharge Status" 

En la figura adjunto podrá ver el campo correspondiente para incluir la información. 


"PATIENT DISCHARGE STATUS": Campo 17 
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La figura # 2 le incluye las descripciones para cada categoría: 

Chapter D. ~ P.wffll ~~ lafonNlten Cfb 1- 17) 

FL 17 Patient Discharge Status 

Thls fteld contafns acode lndkatlng the patlent"s dlsposltion or disc~ s-tatus at the endlng date of 
ntvke for the- period ofe.ve reported on the- cfaan in FL 6 or by tbe ~eofdisc.ha,ge when re,po«ed 
In 0<curnmce code 42 In FLs 31-~. (UB..o4:V~ 9.00Clorlfianions/E"oto/Updattn; Augun 20.. 
2014). 

. UB-cM 8371:5010 

Loop (8371 only) 2300 
Add ~d.-t.a eletnent num~r 17 Pat~nt dlsch.arge status CL103 Patlent Status Cod« 
andname 
SU.tus Requfred Requtred 
length 2N 2AN 
Res,e,atabfe Once per clalm Once per caa.m 

• 	 UB-04 and 8371. venlon 50l0: This field Is reqvln:d íor alJ daims. 

+ 	Thls lnformatton Is used f« Medicare statistk.al purposes and to monh°' speU of Hlness and 
beneOt perfods to detfln\ffle Medicare ellglblllty. The patlent status codr JnQU4!nces the final 
PPS ~nt foT lnpatlent seC"Vfce:s. 

• 	 Medicare reqwres this rtekt for ali h~pital inp,atlent and outpatlent dalms. SNF.. hosplc~• .and 
home health agency da'ttns. 

• 	 The hosplta I k re,spon.sl'ble for ~ th.at patlent status codes are accur.atety r~ned on the 
dahn. lnaccurate discharge destl:natk>n codes may result in payment enors. For ex~mple. while­
relmbun.ement for rnost MS-ORGs is not affected by a dtsch.arge or transfer to .1 SNf=.. non-PPS 
facRlty or HHA.. a quati~ djschafge from one of lhe qt.N:lifytng MS·OAGs is c:onskleted • 
transfer when lhe patlent Is dtscha,ged to one of the foDowing settlng'S! psychlatrtc hospllal o, 
unit.. hipatient tthabUltatlon hospitat or Ul\il. long-tenn car-e hospttal. chlldre-n~ hosplUI. cancec­
hosptt~I. SHF. ~ HHA.. (Medic~Golms ProcnsíngMonual.. Pub. 100-04. chap. 3. s.ec.. 40.2.4 

• [uans 3431. Oecember 29, 201SJ> 

• 	 The 11st of quafifylng MS-DRGs was expancl,ed fOf fiscal 2016 to irKlude 280 MS-ORGs. 
Ple-a~ consult anothet' source f01' a Hst olall MS-ORGs subJect co the postacute cate trans.fer 
polJcy. (Mtttllcorl! Claitns Procrssing Manual.. Pub. 100-04, cNp. 3. sec. 40.2 .4) 
F'01' t~nsfeN to postacute care de-stEnations.. hospitals rnay cha-nge the pattent staNS code 
ev-en when the medie.al record does not suppon the change. Fls and OIG wlll not penal~ 
the hospitals wh«n such changes a:te mader. 

An IPPS hospltal that transfers patlents to a nonpartlcipaUng hospital ~ a crltfQI access 
hospital woukt be subj~ to the ttansf'tt pollcy. 

• 	 Common worklng ftJe. (CWr} edlts ldentlfy all sarne~.. s.aime provldtt acute eare re41dmissl0ns 
wh~e the daim is c~d as beiing discharged to anothff p,ovidff belore befng admlned. 

• 	 The code mustr~ t the, pati.enr·s sta(us as of the tlvovgh date, o( the biUmg J)et'iod indicated 
In the Stattefne'At Coven ~riod fiekl (fL &). 
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Para su beneficio, también le compartimos las definiciones según establecidas por National 
Uniform Billing Committee: 

01 Discharged to Home or Self-Care (Routlne Discharge) 

This code includes discharge to home; home on oxygen ií OME only; any other OME only; group home, 

foster care.. independent living and othei- resldent.ial care ctrTangements; outpatie-nt programs. such as 
panlat hospitatization or outpatlent chemlcal dependency l)fogtams. 

• 	 Per NUBC instructions. use thls code when the patient •~ dlschaiged home under the care ora 
home IV provlder. 

• 	 Repon coc::te 21 lí the patient ls dlscharged o, uansíerred 10 a Jall or law enforcement. Repon 
code 04 ff the pati~t Is transferred toan assisted living fadflt)', 

• 	 Thfs is a valfdcode to use for TOS codes (FL 4) Ol 1X, 012X, 013X. 014X. 018X.021X. 022X. 023X. 
032X. 033X. 034X. 041 X. 07l X. 073X. 074X. 07SX. 076X. 077X.. 081 X. 082X. 083X. or 085X. 

• 	 Hospices. TOS 081 X or 082X In FL 4. report this code when the pattent has revoked their hospice 
etection,, the hospice has beeo decertifiecl o, the patlent has been ttansferred to anolher 
hospice. 

• 	 Thls ts a vaUd code to use for home health billing und~ TOB codes 033 l or 0334 (FL 4}. 

• 	 Do not submlt patient status code 01 when a patlent Is transfened to another short-term 
hospltal even when the patlent Is admitted on lhe same day as a dlscharge from another 
hospital. 

+ Hospltals referñng a patient for outpatient servkes to another institucson shoutd use thts code 
lnstead of patlent status code OS . 

02 	 Oischarged/TransfetTed to a Short-Term General Hospltal for lnpatlent 
Ca,e 

This is a valid code to use fOt" TOB codes (Fl 4) 011x. 012X. 013X., 018X. 021 X. and 041X. 

+ When a rehabllitatlon, psychlatrlc Of' acute care hospltal dtscharges or transíe,s an lnpaUent 
from the fadJlty to anothet" acute care hospital to be a,ct~ued asan lnp,atien~ the 
dlscharglng/ttansferring hospltal must repon status code 02. 

• 	 Patient status codf!S (Fl 17) that are applicable under the IRf PPS transfer pollcy indude 02. 03. 
61. 62, 63, and 64. SI the claim has one of the applicable c:rtscharge status codes and the patfent·s 
length of stay is less than the average length of stay for a glven case mix group (CMG). payment 
will be made at the transfer per dtem rate with an addltionat half-day payment for the flrst day. 
Th~ common working file compare the IRF dlscharge date to appllcable facinty admisston 
dates. The clalm wiU be canceled and retumed for correction when the common wortüng file 
fands that the IRF has not approprlatety recorded a transfer. (~icareClaims Processing Mam.,,al. 
Pub. 100-04~ chap. 3- secs.. 140.2.3. 140.3.1) 

• 	 lf Medicare records indicate that the patlent was transferred to anoth~ íaclffty and the blUlng 
hospital submíts a claim with disc.harge status code 02. payment Is adjusted to reflect the 
prOfated portioo ohhe hospita1 stay. 

• 	 Use this code to bi.U asa.me day ttansítt clalm foc-an inpatlent dalm (TOB 01 lX in FL 4). The 
r,om and through dates in the statement cove,s period (Fl 6) must be the same. Use condltlon 
code 40 Same-day transfer (Fls 18- 28). and show the one day as noncovered with value 81. 
with the noncovered charges repo,ted In FL 48. 
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Para más información puede comunicarse con nuestro Centro de llamadas al Proveedor al 
(888) 558-5501 de lunes a viernes de 7:00am a 7:00pm. Personas audio impedidas pueden 
comunicarse al TIY(787) 522-8281. 

Sra. dna Marín, MA 
VP, 	Providers Network 
Malina HealthCare Puerto Rico 

Referencias: 

Usted y su personal administrativo autorizado pueden orientarse en los siguientes: 

• 	 www.cms.gov 

• 	 https://www.cms.gov/regulations-and­

quidance/guidance/tramsmittals/downloads/r11 Ocp.pdf 


• 	 http://www.molinahealthcare.com/providers para hacer referencia al Manual de 
Proveedores de MHPR disponible en nuestra Página de Internet. 
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