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1.0 OVERVIEW
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IMPORTANT NOTE: With each type of transaction (resubmission, adjustment, or void), you
will need to enter the UCC Invoice Number from the previous invoice that you are attempting
to correct/resubmit. You can find this Invoice Number on your remittance advice statement on
the left-hand side of each invoice line item, as depicted in the diagram below.
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Depart

Bureau of Health Services Financing
Uncompensated Care Program

Report UCC-W-101: PROVIDER REMITTANCE ADVICE STATEMENT

Payment Date: 20060726, Provider ID=0000000.

14:5

Provider ID=0000000
Provider Type-

Provider Hame=-
Pay-To MName-
Pay-To Addrassa

"

PROCESEING CY 1 Z00&07T2E
Imvolce-Numbs Fatisnkt-ID Pat.-ESNH Fati=nk-Hama Pat.-DOB E2ex Zip Dis-Ind Patlient-Account
Invol Inv-Status TOS DOS-From DOS-Thru Unite/LOS Bill=d-Charges Pat.-Pald-Amt Froc/NDC Mo

< E20720000100001 3

GIGIGG . 0aoaooan anoan
Inrcice T @ qQoaoo0a0d  Q0Q0OC00 Q.00 s0.00 s0.00
TCZ PAID AMOUNT= -
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2.0 WEB APPLICATION TO SUBMIT UCC INVOICES ON-LINE
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Incomplete Invoices
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21 The UCC MAIN MENU
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2.3 DDE Web Page

for Service

"/ <

Group INSTITUTIONAL
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ISAST

UNISYS NCOM

INPATIENT INVOICE

E
=]

R

ENSATED cAFIE CDSTS

Provider Name:

DHH EXEC MGMT TEST

Patient Last Name:* |

Patient First Name:* |

Disaster Indicator: *

I jv

Patient S5N:

1
1 smgoopoy
I jv

Patient DOB:

Patient Sex:*

Amount Paid by Patient:* $|:|

Admitting Diagnosis Code: l:l

Patient Alien Status:* I ﬂ
Patient Address Prior to Disaster rPatient Current Address []Same as Prior-)
Address Line 1: | | Address Line 1: | |
Address Line 2: | | Address Line 2: | |
City: | | City: | |
State, Zip Code: I "'I |:| State, Zip Code: I vl I:I
Dates of Service:* | |H to | |E MMODS Y Billed Charges:* $|:|

Principal Diagnosis Code: l:l

Units x

Submission Type: ™

i‘ Former Invoice: ™ [ ]

[y I O N N

]

| Back to Provider Menu |

*Required Fields

% 2 ot / + %7 /
& </ + 2 & . SUBMISSION TYPE FORMER INVOICE. / 8 15 11-7?
<@ 2 B + * +// i
Resubmission , * 0.
Adjustment , * " 0.
Void , * 0
D / ? - 272 52 ¢ / % G ™ / ¥
D- 2 2?2 - 2 / &>B % W+ / / (
6 D / Resubmission / 15 11 -?2<@ 2* @
* / " / * / %
3D / Adjustment / 15 11-7<@ 2* @
* / " / %
> D / Void / 15 11-7<@ 2* @ BC ™ x/
* / + / %
% 4 &1'&&" 11(
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24 DDE Web Page for Service Group OUTPATIENT
= $ . $ $ /% "0
L]
D
UNISYS ncompPensATED Care CosTs

OUTPATIENT INVOICE

DHH EXEC MGMT TEST

Patient Last Mame:* || |

Provider Name:

Patient First Mame:* [ |
I jv

Patient Alien Status:* I

Disaster Indicator:

[~
Patient Address Prior to Disaster
Address Line 1: | |

Address Line 2: | |

City: [ |

State, Zip Code: I 'I |:|

Patient 55N:

— T
I j' L)
Patient Current Address [ Same as Prior

Address Line 1: | |

Patient DOB:
Patient Seu:*

Type of Service:*

Address Line 2: | |

City: | |

| k1 —

State, Zip Code:

[ 1

Rev Code

Diagnosis Code:

HCPLCS

Units Submission Type: ™

—

i#

Former Invoice: * [

2
3
4
=

[

| save & Add Mew Claim For Different Patient | | Save & Add New Claim For This Patient

| Back to Provider Menu

| @neLe

*Reguired Fields

Date of Service:* I:lﬂ mvi/ 00 7y Billed Charges:™ $|:| Amount Paid by Patient:* $|:|

-~

% 2 ot / + %7 /
& </ + + % . SUBMISSION TYPE FORMER INVOICE. / 8 15 11-7
<@ 2 B+ ¥ +// 1
Resubmission , * " 0.
Adjustment , * " 0.
Void , * " 0
D / ? - 27?2 b2 * / % ©C ™ / *
D—- 2 2?2 - 2 / &>B % %+ / / (
6 D / Resubmission / 15 11 -7<@ 2* @
* / " / i / %
3D / Adjustment / 15 11-?<@ 2* @
& / " / %
> D / Void / 15 11-7<@ 2* @ BC " */
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25 DDE Web Page for Service Group = PROFESSIONAL
(Physician and Other Professional, Emergency Ambulance, Lab, X-Ray, RHC, FQHC, Mental
Health Clinic, DME, Podiatrist)

o
UNISYS NCOMPE Care C
NCOMPENSATED WARE OSsSTS
PROFESSIONAL INVOICE
Provider Name: UNISYS PBM STAFF TEST
Patient Last Name:* | | Patient SSN: [ ]
Patient First Name:* | | Patient DDB: [ ] T8l wmionsrrer
Disaster Indicator: I vI Patient Sex:* I vl
Patient Alien Status:* I ;I Type of Service:* I vl 7]
Patient Address Prior to Disaster————————— Patient Current Address [ Same as Prior
Address Line 1: | | Address Line 1: | |
Address Line 2: | | Address Line 2: | |
City: | | City: [ |
State, Zip Code: | -] [ 1] State, Zip Code: | -] ]

Date of Service:* :IHMM;’DD/WW Billed Charges:* $|:| Amount Paid by Patient:* $|:|
Procedure Code:* l:l Units:* l:l Diagnosis Code: I:l

Procedure Code Mod: I:I Place of Service:* I vI
Submission Type:™* - Former Invoice: ™ [
4
[ Sa™ & Add Hew Claim For Diffsrant Patient | [Sayk & Add Hew Claim For This Patient
| Back to Provider Menu/ | “WHELP
*Required Fields /
N\ /
B ? o/ + % 7 \ /

& </ + +* . SUBMISSION TYPE FORMER INVOICE. / 8 15 11-7?
<@ 2 B+ ¥ +// 1

Resubmission , * " 0.

Adjustment , * " 0.

Void , * " 0

D / ? - 27 52 * / % G /¢
D— 2 ? - 2 / &B % W+ / / (
6 D . / Resubmission / 15 11-7<@ 2* @
* / " / * / %
3D . / Adjustment / 15 11 -?2<@ 2* @
* / " /%
> D . / Void / 15 11-7<@ 2* @ BC " x/
* / + / %
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2.6

Web Page to Review Incomplete UCC Invoices and Submit them to Unisys for
Processing or Delete them

#$$

UNiSYS Unicompensatep Care Costs

INVOICE LISTING

Invoice: 6076100001

Provider Name: UNISYS PBM STAFF TEST

2

By COMPLETIMG the inwoice, wou certify that wou have read and understand the "UCE Invoice Atkestation Form",

Al claims on the invoice will be submitted For processing.

Are you sure wou wank to COMPLETE the Invoice?

Click. "2K" to continue, or

Click. "CANCEL" to close this message and do nothing.

Zancel |

o Information | *#2%t" Curvent Address. i et
Prior: A . _:]
124232 5t. Charles Avenus ‘JF""'“_' g
Thru: 01/12/2006
Mame: Som Guy Lpt 14 Pt 17317
607610000100001 S&MN:  658-52-8323 |Hurricane| MNew Orleans, Lo 72392 Sec'.
DOB: 010171944 Katrina: |Current: Billéd- 41,000.00
Sex: M 344 Myrtle Lane Pat : ! :
apt 223 ﬂPai;i' $0.00
Baton Rouge, L& 70508 )
</ C+ " +
¥ /
/ " * %0
You may also modify the data that
you entered on the invoice.
add Mew Invoice Itemn | | Back to Provider Menu
</ % + 11}
'* / 0 "
* % / "
C / "o+ / B / +
+ C % " %
Microsoft Internet Explorer x|

% &
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Microsoft Internet Explorer ﬁl * G /

#H2 2<2 ? - 2

b Are wou sure you wank o DELETE the Invoice? — " + /
\-{) + % B x /
Click. "0OK" ko continue, or
Click "CAMCEL" ko close this message and do nothing. / / >/
" +

Cancel

d

Microsoft Internet Explorer x|

" Heskbeaksk WaARMNIMG R it 2
\F) You are about o DELETE an inwvoice with 5 or more claims. IF wou DELETE the invoice, you will nok be able to recover these claims,
Are you sure wou wank ko DELETE the Invaoice?

Click. "0OK" to continue, or
Click. "CAMCEL" ko close this message and do nothing.

i Cancel |
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3.0 WEB APPLICATION TO VIEW AND DOWNLOAD UCC REMITTANCE
ADVICE STATEMENTS
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UNiSYS ncompensaTep Care CosTs

r MAIN MENLU

Provider Name: UNISYS PBM STAFF TEST

] Add New Invoice

=i View Incomplete Invoices

ﬁil]Bfl?,Ql]Elﬁ -- Professional Services {Outpatient and Inpatient)

Logout

#$$

J </ C+

Yiew Remittance Reports

+ /
b , 0% "
Download UCC Invoice Attestation Form / %
Find merditgnc e - Maosalt Babere Eaploees i) =i
Fle- Eﬂ WEw  Findales  Tody . B
bnmh « -ﬂJiﬁﬁhhurmfa’ﬁ“ﬂdejﬂ“'

m—*ﬂhm..nﬁemu R Ak MpT R _EETE, B __] 412'-2 "-.

DiSABTER 4

UNISYS ncompPrensaTeED Care Costs
BRMITTARLE THOUIRY @ C /
hb::i:“mlﬁﬁ Pravider 11 §2rasas + + )
Froveder Hame: LINISYE DM STAFF TEST #D0 "
Aemitsanos
Dakes
Zangn |
1
026 Unbps Comonatiod | A Rights Resareed | .10
L =l
BT D | e
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4.0 UCC INVOICE REMITTANCE ERROR AND EOB CODES

Note that these code lists are subject to change.

#$$

41 Batch Pre-Processor Error/EOB Codes
?-<2] + / #2720 / / */ *
+ / 27# / 7/ * + "
#B$* / * +/ 2-5,= * * 0
¥ * / / %
/
Error
Code Description
INVOICE FIELD FORMAT EDITS
118 #2201 D 7 & / / , B30
L #2201 ? / / , BJ0
116 2-57 1= ) %7 = G . DGD . G C +
113 #2?2@1#-1 & 6! " 1K ' %"
1> #2721 #-1 & 6! "1 i / D?L ? 117
1 #2?2@01#-1 * & 61 "7 7 / D?L ?L#-5
D?L ?L117?7L#-5 117?L#-5
11: H#H2P?Q1#-1 * & 61 "1 J %"
L #2201 %5 / %
114 #22@7 % % / !
181 #2201 # ,0*1 * K + ' 31> &'6&'1(
1&& #2201 7 ' %D </ #-1
1& #2201 — I ) % # 1
186 #2201 — 1 ) % *1
183 #2201 — 1 ) % <" *1
18> #2201 — 7 ) %
1&( #2201 — 1 $ B < 8
1&: #272@1 ?D 7 ' % D </ #-1
1&; #2201 = 1 ) % ?#
184 #2201 = 1 ) % *1
11 2-51 = 1 ' % #-5
1 & 2-51 = 7 % 1=
! #2201 * 7 % # 1
16 #2201 * i ) %
13 #2201 * 1 ' %
> 2-51 * 7 % 1
1 ( #2201 * 7 % <" *1
LI #2201 1 I %1
L #2201 1 #? % - #
14 #2201 1 71 ' */
161 #2201 $ 7/ i ' % *
16& 2-51 # % ' %
16 2-51 , 0 ' %
166 2-51 h#E % ) %
163 2-51 # % ) %
16> #2207 %#H-1
16( #2201 # ,0*1 * + 4' 6'1> &'6&'1(
16: 27?2#1$ $ /# 2
16; #2701 DM$ CBB C.#-1 % ;'3 11>/ %/4'61 11>
(applicable only to selected providers who are considered FQHC look-a-like)
164 #2201 <"
131 #2201 1 , BK B 0
13& #2201 1 % + /HPS - #
13 #2201 B 9 %
% &( &1'&&" 11(
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136 2-51 #-1 & 6! "1 / ?.D?
133 2-51 # FJ 3 + / %
13> #27@1 DM$ CBB C.#-1 % ;'3 11>/ %4 11>
(applicable only to selected providers who are considered FQHC look-a-like)
1>1 #2701 < "D %
INVOICE POLICY/PROGRAM EDITS
&!! #2201 % / #-1
&1& #2201 11 / #-1
&! #2201 1172
&!16 #2201 J K ' # %
&!13 #2201 / # *x
& ! #2201 + / / #-1
& & #27?2@7 + + / vk ;0 3(
& 27?#1 +
& 6 #2201 <" *
& 3 #2201 <" * <"
& > #2201 % / 1
& ( 2-51 ' % *1
& : #22@1 / " ' Bt *1
& ; #2201 % /
& 4 #2201 % #-1, / D?L ?L#-50
&6! #2201 / ,<—=1G1&0 / *
&6& #272@1 / " " / % ?
&6 2-5] = &'6&" 11( &'6&" 11(
&66 #2701 $ " / %" *
&63 #2701 $ " 6/ ) % $ *
&6> 27#1 =# 2
&6( 22#] # 2
&6: #2201 % / 8 5 / %
&6; #2201 / 1
&64 #2201 . 1.<AJ %
&31 #2207 + " ¥ "

4.2 Adjustment/Void/Resubmission Error Codes

Error
Code Description
INVOICE RECONCILIATION EDITS
L #2201 ) % * ?
18 #27?@1 D ? * /
! #27?@1 D ?+ X 0
16 #27?@1 D ?+ X 0
13 2-51 * / + "
> 2-51 * "
1( 2-5] *
14 H2?01 # * D 2?2, "/ & 0
&! H#H27?2@1 1 <"
&& #2207 # 8 D ? #
& #2207 <" 8 D ? <"
&6 #2207 < 117 8 D ? 5 117
&3 #27?2@1 D ? F /¢ , % ' (B6IBI(0
4.3 Batch Pricing Error Codes
Error
Code Description
INVOICE PAYMENT EDITS
611 | #2201 # 1 * . . E

% &: &r&&t 1r(
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61& 2-51 # 1 * , 0 * . *E
6! H2?201 # , #-10
616 27H#1 ? oor H-1 "
613 H#H27?2@7 $ /
61> H2?20Q1 # , #-10
61( H2?20Q1 # ' , #-1. * 0
6!: H2?20Q1 # / , #-10
6!; H2?01 # / " , . H#-10
614 27?7##1 ;1.5 / % % / D "
68! 2-51 <=1/ % * "
6 ! #27?2@1 = . ?H Y% * "
6 & H#27?2@7 = . PH "
6 #27?2@1 = P?H %
6 6 H#2?2@1 = . ?H =
6 3 H#2?2@1 = . ?H " C% 9
66! 2-51 $ J B AR + / ¥
66& 2-51 "/ K "0 * &(3, LV A
% 0
63! 2-51 — %
6>8& #272@7 *
6> H#27?2@7 "
6>6 H#27?2@7 %
6>3 H#27?2@7 =
6>> #272@7 * * "
6(& #2701 $ #-1 +/ /
6( #2701 7 " * , 0
6(6 #2201 P / , < '"?D0 , 0
6(3 #2201 < '?D 1 % !
6(> #2201 $ < '?D 7 ' % . .&;6. &;>
6(( #2701 $ < '?D 7 ' % < "?2D>B % #
6(: #2701 $ < '"?D 7 < '?2D / = - G;;0 ¢
#-1
6(; #2201 < '?D 7 * 8 -1 * *
6(4 #2201 $ < '?D 1 = &/ "
6:1! #2701 $ < '?D 7 = :/ "
6:& #2701 S # 7 ' % 1
6: #2701 # 7 ' p " * C:
6:6 #2201 # $ < '"?2D1 L H-10
6:3 #2201 P # ¢, 0/ 4 0
6:> #2701 $ 1 * o+ /f / /
311 2-57 5 / % / " £ 5 / %
31& 2-57 K N
31! 2-57 K 6IN
316 2-51 / 8 + " 9
3>1 #2207 1 = =
3>8 #2207 1 "
3> #2207 1 " *
>11 2?7H#1 7 B
>18 27?#]1 17/ "
(! 2-57 + " " #$P
(1& 2-51 + " & > / " * " , 0
(¢ 2-51 + " * / " * "
% &; &1'g&" 11



#$$

(16 2-5] + " " el &l . & 4 / *
(13 2-5] * * 1.<A/ + " * 131 /
sl H#H27?2@7 / +/ B
444 #2207 / H-5.#-10 / %
% &4 &1'88&" 11(



5.0 DHH and Unisys Contact Information
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Appendix A: Provider Invoice Types and Services Cross-walk

#$$

" $ K 1]
# s / $ HBB0 o+ "o
18G Y% "
1G / % "
16G /" / *
13G "/
1>G2 % "
1(GS /
1:G? % * "
1.G / "
14G "
&1GAB "
&&GS$ "
& G$
&6G $
&3GD "M s/ DM$ CB C
&>G1
&(G $ 7/
&:G#H 28
</ * + % B+ C / <" <" * 1 +//
Service Group Invoice Type Provider Type(s) Type of Service (TOS)
Institutional 18G (1cs$ ?'
Institutional 13G "/ (4G$ # ?
(3GD B1 %
$ /%
Institutional with Case Mix | 1:G? %D " :1G < '?D ?'
Institutional with Case Mix | & G$ 14G$ ?'
Outpatient 1 G- $ (1G$ 16GD B1 /"
Outpatient 1(G$ $ 33G$ $ /7 % " &:G$ $ 7/
14G$ $ /# 2
, " "0
Outpatient 8&GS$ :(C$ 16GD B1 /"
14G— / 1
Professional 16G /" &AGH— 1G 1 %
16GD B1 /"
> *
1:G
Professional 16G /" 1IG # 186G /
1 G 1 %
16GD B1 /"
> *
1:G
14G
Professional 16G /" (:G $ 7/ 16GD B1 /"
Professional 16G /" :;G? 16GD B1 /"
Professional 16G /" 41G? +* 20 16GD B1 /"
Professional 16G /" 488G ? 20 186G /
% & &1'&&" 11(



#$$

Professional 16G /" 46G ? 1 16GD B1 /"
, 20
Professional 16G /" 43G /" 16GD B1
Professional 16G /" 6 G 16GD B1
14G# 2
Professional 1>G2 % >&G 16GD B1 /"
< 1462 % "
Professional 14G 6G 16GD B1 /"
Professional &1GAB >G AB 14G-/ 1
</
Professional &6G $ /7, $0 4G $ 85 1'G $
R 14G—- / 1
Professional &3GDM$ DM$ : GDM$ 1:GDM$
CB C 14G—-/ 1
Professional &>G1 [@fchn 16GD B1 /"
/ 146-/ 1 1
Professional &(G $ 7/ :3G $ &&G $ 7/
Professional &:G#H 2 3IGH# 2 14G#H 2
Pharmacy ;6 / G 7/ 1G 7/
VAGH 2

%

&1'8&" 11(



Appendix B: HIPAA Standard Place of Service Codes

HIPAA Std
Code

Description

01

/

03

1/

04

$ 1/

11

_

12

13

%D

14

15

20

% D

21

22

23

24

25

26

31

32

33

34

41

42

49

50

51

52

53

54

55

56

57

60

61

62

65

71

72

81

99

% 6

&1'8&" 11(

#$$



Appendix C: UCC Electronic Remittance Advice (ERA) Data File

#$$

/7 " * 1 &>. 11(. /
% " +/ *
. ' % / % & (/7 W1l &>. 11( "o+
% / 2 0 * +/
% / </ 2 + / + /
/ #D 0. " / 2 *
* / +
Format of UCC Electronic Remittance Advice Data File.
</ * + % * * / ’2 0 * "
* + % / 8 % . % </ * ¢
* = + / * L4
R=
L /
Field
G= % Field Data Field Comments /
Field Name/Description %/ Positions | Type Length | Other Considerations
? &B&> $ &> ? 8
D ? &(86! $ &> ? */
* / %
1 < 6& $ & &G ¥
G *
6G *
4G ' %
? ?' 6 B6> $ 3 5 72K
6(B36 ? ; # ¥ GCOEE@ - ##
#
1 33 $ & G#
6G , 0
3G
(G J 0
1 3> $ & 1G? " J B
6G 2Db<"/ C
3(>( ? && 2% % + / *
/ *B9  B*
? >:8;( $ 61!
D ? ; 1B&&( $ 6!
117? 88.:B& > ? 4
# *5 / & (B&66 ? ; # ¥ GEEE@@ H## ¢
#-5 %
/ /¢ +
9
K ! &63 $ & " / % * / %
%
J , B 0
1 , B 86>8&6( $
0
J , B &6:B&3& ? >
0
1 &3 $ &
1= &36 $ &
% 3 &1'&&" 11(




#$$

? &33B&:6 $ 6!
# &:38&;! ? :
<" &;8B&; $ See Services Cross-walk in
Appendix A of this document.
# *1 D &; 68841 ? ; # o GAEE@ H##
# *1 </ 848884 ; ? ; # ¥ COE@@ - ##.
* # *1 D
< * 1 &448 11 $
* 1 188 1 ?
5 / % 168 &6 ? && < % + / *
/ *B9  B*
#
*1 &3B ? 4 2% % + / *
/ *BQ B
#H D
VA +
% "/
+
/ W/ * "
68 6& ? 4 2% % + / *
/ *BQ B
H
%hHE % 6 B 6( $ > ?-<
“H %
# % 6:8 3& $ > ?-<
, - "0
38 3( $ > ?-—<
* 3:8 3; $
?# , / - 348 >4 $ &&

Error/EOB Codes Information
Descriptions for these code values are found in Section 6.0 of this d
codes may appear on a single invoice line.

ocument. Up to 30 Error/EOB

2 '2-5 & [N $ 6
2 '2-5 68 $ 6
2 '2-5 6 (N E $ 6
2 '2-5 3 (48 :& $ 6
2 '2-5 > - B :3 $ 6
2 '2-5 ( >R ok $ 6
2 '2-5 : 138 ;! $ 6
2 '2-5 ; ;88 ;6 $ 6
2 '2-5 4 ;38 ;5 ( $ 6
2 '2-5 &1 ;B ;4 $ 6
2 '2-5 && 418 4 $ 6
2 '2-5 & 468 4> $ 6
2 '2-5 &6 4(8 4; $ 6
2 '2-5 &3 44861& $ 6
2 '2-5 &> 61 B6!3 $ 6
2 '2-5 &( 61>861: $ 6
2 '2-5 &: 61 ;B6&! $ 6
2 '2-5 &; 6888686 $ 6
2 '2-5 &4 6&3B6&( $ 6
2 '2-5 1 68&:868&4 $ 6
2 '2-5 & 6 1B6 $ 6
2 '2-5 6 686 > $ 6
2 '2-5 6 6 (86 ; $ 6
2 '2-5 3 6 4866& $ 6
2 '2-5 > 66 B663 $ 6
2 '2-5 ( 66>B66: $ 6
2 '2-5 : 66 ;863! $ 6
2 '2-5 ; 6388636 $ 6
2 '2-5 4 633863( $ 6
% > &1'&&" 11(




" #$$

2 '2-5 6! [ [63:8634 | $ [ 6 ]

Revenue Codes Information (Institutional Only)
Depending on invoice type, there may be as many as 28 occurrences of revenue codes information.

The first set of revenue codes information will occur in positions 350-366 of the record, the 2" set will
occur in positions 367-383, the 3" set will occur in positions 384-400, and so on.

& 6>186> ? 6
$ ' <& 6>6B6>: $ > ?-<
& 6>:86(( | ? 4 2%/ % ¥/ C
/ *BQ B
H

END

% ( &1'88&" 11(



