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Billing Procedures
Claim Forms
Services provided by the healthcare professionals covered in this manual must be
billed either electronically or on a UB-04 claim form. UB-04 forms are available
from various publishing companies; they are not available from the Department or
Provider Relations.

Coding Tips
Standard use of medical coding conventions is required when billing Medicaid.
Provider Relations or the Department cannot suggest specific codes to be used in
billing for services. For coding assistance and resources, see the table of Coding
Resources in the General Information for Providers manual. The following sug-
gestions may help reduce coding errors and unnecessary claim denials:

• Use applicable CPT, CDT, HCPCS, and ICD coding books.

• Always read the complete description and guidelines in the coding books.
Relying on short descriptions can result in inappropriate billing.

• Attend classes on coding offered by certified coding specialists.

• Use specific codes rather than unlisted codes. For example, do not use
Code 53899 unlisted procedure of the urinary system when a more specific
code is available.

• Bill for the appropriate level of service provided. Evaluation and management
services have 3 to 5 levels. See your CPT manual for instructions on determin-
ing appropriate levels of service.

• CPT codes that are billed based on the amount of time spent with the member
must be billed with the code that is closest to but not over the time spent. For
example, a provider spends 60 minutes with the member. The code choices are
45 to 50 minutes or 76 to 80 minutes. The provider must bill the code for 45 to
50 minutes.

• Revenue Codes 25X are required to have valid and rebateable National Drug
Codes (NDCs) on each line to be paid.

• Revenue Codes 27X do not require CPT or HCPCS codes; however, providers
are advised to place appropriate NDC, CPT, and/or HCPCS codes on each line.
Providers are paid based on the presence of line item CPT and HCPCS codes.
If these codes are omitted, hospitals may be underpaid.

• Take care to use the correct units measurement. In general, Medicaid follows
the definitions in the CPT and HCPCS billing manuals. Unless otherwise spec-
ified, one unit equals one visit or one procedure. For specific codes, however,
one unit may be “each 15 minutes.” Always check the long text of the code
description published in the CPT or HCPCS coding books. 
Billing Procedures 4.1
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26X

28X

30X

31X

32X

33X

34X

35X

36X

38X

39X

40X

41X

42X

43X

44X

45X

46X

47X

48X

49X
Span Bills
Outpatient hospital providers may include services for more than one day on a sin-
gle claim, so long as the service is paid by fee schedule (e.g., partial hospitaliza-
tion, therapies) and the date is shown on the line. However, the Outpatient Code
Editor (OCE) will not price APC procedures when more than one date of service
appears at the line level, so we recommend billing for only one date at a time when
APC services are involved. 

Reporting Service Dates
All line items must have a valid date of service in form locator (FL) 45. The fol-
lowing revenue codes require a separate line for each date of service and a valid
CPT or HCPCS code.

Revenue Codes That Require a Separate Line for 
Each Date of Service and a Valid CPT or HCPCS Code 

IV Therapy 51X Clinic

Oncology 52X Free-Standing Clinic

Laboratory 61X Magnetic Resonance Imaging (MRI)

Laboratory Pathological 63X Drugs Requiring Specific Identification

Radiology – Diagnostic 70X Cast Room

Radiology – Therapeutic 72X Labor Room/Delivery

Nuclear Medicine 73X Electrocardiogram (EKG/ECG)

Computed Tomographic (CT) Scan 74X Electroencephalogram (EEG)

Operating Room Services 75X Gastro-Intestinal Services

Blood 76X Treatment or Observation Room

Blood Storage and Processing 77X Preventive Care Services

Other Imaging Services 79X Lithotripsy

Respiratory Services 82X Hemodialysis – Outpatient or Home

Physical Therapy 83X Peritoneal Dialysis – Outpatient or Home

Occupational Therapy 84X Continuous Ambulatory Peritoneal Dialysis (CAPD) – Outpatient

Speech-Language Pathology 85X Continuous Cycling Peritoneal Dialysis (CCPD) – Outpatient

Emergency Department 88X Miscellaneous Dialysis

Pulmonary Function 90X Psychiatric/Psychological Treatments

Audiology 91X Psychiatric/Psychological Services

Cardiology 92X Other Diagnostic Services

Ambulatory Surgical Care 94X Other Therapeutic Services
4.2 Billing Procedures
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