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TENNESSEE DEPARTMENT OF HEALTH
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TO:
All Tennessee Hospitals
FROM:
George Wade, Manager, Patient Record Data Systems


Division of Health Statistics, Tennessee Department of Health

SUBJECT:
Various Topics Related to UB-04 Claims Reporting
DATE:
November 18, 2008
The Department has received the edited provisional data for Quarters 3 and 4 of 2007.  This is the first UB-04 edited data we have received and the HDDS staff has been busy reviewing it.  We appreciate the effort all the hospitals and their claims reporting staff have invested in the collection and reporting of this information.  It will prove very useful to the Department in its mission of serving the people of Tennessee.

As is always true following major changes in such an important data collection effort, various problems and misunderstandings have been found.  I will discuss some of them in this letter.

I. HCPCS Codes Left Justified
Each HCPCS code should be left justified in its appropriate fourteen space field.  The sixth position should be left blank with the current five-digit HCPCS code.  This will allow for a possible future expansion of this field to six digits.  The two-digit modifiers should then begin in the seventh, ninth, eleventh, and thirteenth positions as needed.
II. Accommodation Rates Right Justified

The accommodation rates should all be right justified in their appropriate fields.  This is according to the NUBC reporting standards.
III. Overuse of Payer Code “T”
Payer code T (TennCare NOS) is a valid payer code.  However, since the actual MCO must be known in order to bill TennCare, actual use of this code should be very rare.  But, some facilities are reporting a high percentage of bills as code T.  Effective with January 2009 discharges, no more than 10% of the inpatient discharges and no more than 10% of the outpatient discharges should be flagged as payer code T.
IV. Overuse of Payer Code “O”

Likewise, payer code O (Other, unknown) is a valid payer code.  However, since the actual payer must be known in order to bill, actual use of this code should be very rare.  But, some facilities are reporting a high percentage of bills as code O.  Self pay and charity care each have specific codes for which facilities can receive state funding in certain circumstances.  Effective with January 2009 discharges, no more than 10% of the inpatient discharges and no more than 10% of the outpatient discharges should be flagged as payer code O.

V. New Code “ZZ” for Unknown State
The table entitled “U.S. STANDARD STATE ABBREVIATIONS” on page 139 of the Hospital Discharge Data System User Manual lists two-digit alphabetic codes for the U.S. states and territories and for Canadian provinces.  “XX” is given as the code for outside the U.S. and Canada.  However, there is no code listed for an address within the U.S. or Canada with the state or province unknown.  “ZZ” is now available for use for these unknown states, territories, or provinces.

VI. Three New Fields Related to Accidents
When an Occurrence Code in the range of 01 to 05 appears in any of the Occurrence Code fields information should be reported in all three of the new accident fields.  The triggering occurrence code should be reported in the accident code field (positions 183-184).  The state of the accident should be reported in the accident state field (positions 181-182) using the state abbreviations on page 139 of the HDDS User Manual.  The date of the accident should be reported in the accident date field (positions 185-192) using an MMDDYYYY format.  See pages 42-44 of the HDDS User Manual for complete details.
VII. Coding Physician ID’s when the ID Number is Unknown

The HDDS User Manual on pages 93-96 describes the procedures for handling these unknown codes.  The unknown code for the ProfessionCode+LicenseNumber is “UK9999999999”.  The unknown code for the UPIN/NPI is “OTH000”.  Each of the ID fields has a width of 25 characters.  When used “UK9999999999” begins in the first position of the field.  When used “OTH000” begins in the thirteenth position of the field.  If a field is reported, both portions should be reported, even if the unknown code is used for one or both portions of the field.
One common situation is when outside providers send patients to a hospital for outpatient tests, lab work, or diagnostic scans (e.g. CT, MRI, PET etc.).  In these cases the ID’s for the outside providers may be unknown and the appropriate unknown codes should be reported.

VIII. Reminder

Beginning with 2008 quarter 3 data, errors reporting the new UB-04 fields will change from warnings to fatal errors.  Please give those fields extra attention to ensure you do not exceed the 2% error rate.

     Teresa Hendricks, Acting Director

      Division of Health Statistics

Lori B. Ferranti, Director

Office of Policy, Planning and Assessment

      Tennessee Hospital Association

      Hospital Alliance of Tennessee
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