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Change Log 
 

Date of 
Change 

Who Made the 
Change 

 
What was changed 

10/11/2006 Jeff Raymond 1. Added new information about 2
nd

 reconciliation period (October 16, 2006 
through December 1, 2006) in Section 1. 
2. Added Error Code 214 in Section 4. 

9/22/2006 Jeff Raymond 1. Added EOB 403: Patient Paid amount is greater than or equal to amount UCC 
would pay.  Invoice was paid at zero amount. 

9/20/2006 Jeff Raymond 1. Changed Error Code 206: EOB: Adjusted Invoice of a previously paid invoice. 
2. Removed Error Codes 207 and 208. 
3. Added Error Codes 209 through 213. 
4. Added UCC Submission Type to ERA file format specification in Appendix C. 

8/31/2006 Jeff Raymond 1. Added Error Code 355 – DENY: Procedure Modifier is not valid for provider 
type. 

8/14/2006 Jeff Raymond 1. Added Error Code 139 – DENY: AL, MS, TX zip code is not in a designated 
disaster area. 
2. Added Error Code 604 – EOB:  Invoice for patient from AL, MS, TX that was 
previously denied for 040 and then recycled 

7/28/2006 Jeff Raymond Modifications for UCC Adjustment/Void/Resubmission Process. 
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1.0 OVERVIEW 
 
During the period of October 16, 2006 through December 1, 2006, providers who submitted invoices 
to DHH for the UCC program have the opportunity to resubmit invoices that were previously denied, 
submit adjustments to invoices that were previously paid incorrectly, and void invoices that should not 
have been paid by UCC.  DHH will not schedule normal invoice payment cycles during this period; 
instead, we will wait until after December 1, 2006 to run a single processing cycle that will adjudicate 
all entries made by providers during the reconciliation period.  If you submit any resubmissions, 
adjustments, and/or voids during this period, we will adjudicate all of them after December 1, 2006, 
which will result in either an additional payment to your organization or a recoupment amount owed 
by your organization to DHH.  If there is an additional payment owed to your organization, it will be 
disbursed in the same manner as the other UCC funds.   
 
In order to resubmit invoices and adjust or void previously submitted invoices, you will need to use 
the UCC web application on www.lamedicaid.com.  DHH will not accept invoices on paper, and if you 
wish to submit invoices electronically via CD, you must obtain approval from DHH (see the list of DHH 
contacts in Section 5 of this document).  This document describes how you may use the UCC web 
application for this process. 
 
There are three types of transactions you may enter during the reconciliation period: 
 
1. You may resubmit an invoice that was previously denied if you believe that you can legitimately 
correct the reason for denial. 
 
2. You may submit an adjustment transaction for a previously paid invoice if you believe that the 
previous invoice was processed incorrectly.  For example, if the previous invoice had an incorrect 
procedure code or it was for the wrong patient or its date(s) of service was incorrect.  Please note that 
if you submit an adjustment for a previously paid invoice, when it is adjudicated, if it results in a 
payment amount that is less than the original invoice, we will create a recoupment amount owed by 
your organization to DHH.  If the adjudication results in a payment amount that is greater than the 
original invoice, we will create a payment amount (for your organization) that will be the difference 
between the adjustment invoice and the original invoice. 
 
3. You may submit a void transaction for a previously paid invoice that should not have been paid by 
UCC.  Please recognize that if you submit a void for a previously paid invoice, when it is adjudicated 
we will create a recoupment amount owed by your organization to DHH.  It is appropriate for you to 
void a UCC original paid invoice when you have received other sources of payment for the same 
service (e.g., Medicare, Medicaid, public or private health insurance, automobile insurance, worker’s 
compensation, etc.). 
 
You may not resubmit an invoice that was previously paid; instead, you should submit an adjustment 
in this case.  Likewise, you may not submit an adjustment or void for an invoice that was previously 
denied.  Also, you may submit only one adjustment or void for an invoice that was previously paid.  If 
you believe that you have entered an adjustment or void incorrectly, you may delete that invoice 
using the UCC web application as long as you have not already submitted it.  Once you use the UCC 
web application to submit your invoices, they cannot be altered. 
 
Important note regarding the second reconciliation period (October 16, 2006 through 
December 1, 2006): You may only reconcile original invoices that you submitted to DHH prior to the 
6/30/2006 deadline. 
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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. 
 
 
 

 
 
 
 
 
 
 
 
 
The Unisys Provider UCC web application has a copy of all of your previous remittance advice 
statements.  See Section 3.0 of this document for instructions on downloading your UCC remittance 
advice statements.  
 

On your previous remittance advice, this is where you can 
find the Invoice-Number, and you will need to enter it on 
your new invoice, whether it is a resubmission, adjustment, 
or void. 

This code identifies the adjudication 
status of the invoice line item: 
2=Deny, 4=Paid.  
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2.0 WEB APPLICATION TO SUBMIT UCC INVOICES ON-LINE 

In order to enter UCC invoices on-line, you will need to login to the Louisiana Medicaid Provider 
website (www.lamedicaid.com or www.lmmis.com).   Once you login, you will see a link in the 
Provider Applications Area labeled Uncompensated Care Costs (see screen shot below).   
 

 
Once you click on the link, you will see the UCC Menu page (next screen shot below), and you may 
click on the link labeled Enter a new UCC Invoice.  The application will automatically “sense” your 
provider type and present the appropriate UCC Invoice DDE (direct data entry) page. 
 
The UCC web application allows you to directly data enter invoices for the UCC program.  The 
procedure that you will use is depicted with sample web pages below in this section, and it has these 
basic steps: 
 
1. Log on to the Unisys Provider Web site (www.lamedicaid.com or www.lmmis.com).  

2. In the Provider Applications Area, click on the link Uncompensated Care Costs (as shown 
above). 

3. A web page showing a menu of options will appear (as shown below); those options are: View 
Incomplete Invoices, Add a New Invoice, View Remittance Reports, and Download UCC Invoice 
Attestation Form. 

4. To add a new invoice, click on the link Start New Invoice.  The application will “sense” your 
Louisiana Medicaid Provider Type from the Provider ID that you used to log-in, and it will 
automatically direct you to the appropriate invoice DDE page that is applicable to your Service 
Group (as exemplified in Appendix A).  An invoice consists of one or more “line items”, and the 

Click on this link to 
go to the UCC Menu 
page. 
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DDE page allows you to enter an invoice line item one-at-a-time.  You may enter as many line 
items as you wish per invoice, and the line items can be associated with different patients.  
Adding new invoices does NOT automatically release them to Unisys for processing; instead, 
they are placed in an “incomplete” status. 

5. You may review incomplete invoices using the links below the menu labeled View/Edit 
Incomplete Invoices.  Click on one of the links and a web page will appear (see Section 2.7) 
showing all of the invoice line items associated with that invoice.  At the bottom of the page, 
there is a green button labeled Complete Invoice and red button labeled Delete Invoice.  You 
may complete an invoice and submit it to Unisys for processing, or you may delete the invoice – 
but be careful with this option because it will completely delete the invoice (including all 
associated invoice line items) and it can’t be recovered. 
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 2.1 The UCC MAIN MENU 
 

 
 

 
The following pages depict the DDE (direct data entry) web pages by service group. 

This link will permit you to 
enter a new UCC Invoice 
(for a resubmission, 
adjustment, or void) 

This link will permit you to 
review and modify 
incomplete UCC invoices 
(those that you have not 
submitted for processing). 
You will see a list of the 
invoices below this 
heading for each date that 
you enter a set of invoices. 

This link will permit you to 
review (but not modify) 
your submitted UCC 
invoices. You will see a list 
of the invoices below this 
heading for each date that 
you submitted a set of 
invoices. 
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2.3 DDE Web Page for Service Group INSTITUTIONAL  
(Inpatient Hospital, Inpatient Psych, LTC/NF, Hospice) 

 
Usage Notes for this web page: 
 
1. There are two new fields, SUBMISSION TYPE and FORMER INVOICE, and both are required.  SUBMISSION 
TYPE is a drop-down selectable field with these values:  

Resubmission (of previously denied invoice),  
Adjustment (of previously paid invoice),  
Void (of previously paid invoice). 

 
2. Find the UCC INVOICE NUMBER from the original invoice remittance advice statement and key it in the field 
FORMER INVOICE.  It should be a 15-digit number starting with the number 6. 
 
3. For a resubmission transaction, be sure to select the value Resubmission on the SUBMISSION TYPE field.  You 

must enter all patient and services information that are necessary to correct the reason for denial on the original 
invoice.   
 
4. For an adjustment transaction, be sure to select the value Adjustment on the SUBMISSION TYPE field.  You must 

enter all patient and services information that are necessary to correct the original paid invoice.   
 
5. For a void transaction, be sure to select the value Void on the SUBMISSION TYPE field.  You must re-key all of the 
patient and services information that was entered on the original paid invoice. 
 



Unisys Corporation  Louisiana DHH 
 

 Page 10 10/11/2006 

2.4 DDE Web Page for Service Group OUTPATIENT  
(Outpatient Hospital, Home Health, Hemodialysis)  

 
 
 

Usage Notes for this web page: 
 
1. There are two new fields, SUBMISSION TYPE and FORMER INVOICE, and both are required.  SUBMISSION 
TYPE is a drop-down selectable field with these values:  

Resubmission (of previously denied invoice),  
Adjustment (of previously paid invoice),  
Void (of previously paid invoice). 

 
2. Find the UCC INVOICE NUMBER from the original invoice remittance advice statement and key it in the field 
FORMER INVOICE.  It should be a 15-digit number starting with the number 6. 
 
3. For a resubmission transaction, be sure to select the value Resubmission on the SUBMISSION TYPE field.  You 

must enter all patient and services information that are necessary to correct the reason for denial on the original 
invoice.   
 
4. For an adjustment transaction, be sure to select the value Adjustment on the SUBMISSION TYPE field.  You must 

enter all patient and services information that are necessary to correct the original paid invoice.   
 
5. For a void transaction, be sure to select the value Void on the SUBMISSION TYPE field.  You must re-key all of the 
patient and services information that was entered on the original paid invoice. 
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2.5 DDE Web Page for Service Group = PROFESSIONAL  
(Physician and Other Professional, Emergency Ambulance, Lab, X-Ray, RHC, FQHC, Mental 
Health Clinic, DME, Podiatrist)  

 
 
 

Usage Notes for this web page: 
 
1. There are two new fields, SUBMISSION TYPE and FORMER INVOICE, and both are required.  SUBMISSION 

TYPE is a drop-down selectable field with these values:  
Resubmission (of previously denied invoice),  
Adjustment (of previously paid invoice),  
Void (of previously paid invoice). 

 
2. Find the UCC INVOICE NUMBER from the original invoice remittance advice statement and key it in the field 
FORMER INVOICE.  It should be a 15-digit number starting with the number 6. 
 
3. For a resubmission transaction, be sure to select the value Resubmission on the SUBMISSION TYPE field.  You 
must enter all patient and services information that are necessary to correct the reason for denial on the original 
invoice.   
 
4. For an adjustment transaction, be sure to select the value Adjustment on the SUBMISSION TYPE field.  You must 
enter all patient and services information that are necessary to correct the original paid invoice.   
 
5. For a void transaction, be sure to select the value Void on the SUBMISSION TYPE field.  You must re-key all of the 

patient and services information that was entered on the original paid invoice. 
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2.6 Web Page to Review Incomplete UCC Invoices and Submit them to Unisys for 
Processing or Delete them 

 
 
 
 

Error! 

 

This link will permit you to review a 
specific incomplete UCC invoice (those 
that you did not submit for processing).  
You may also modify the data that 

you entered on the invoice. 

The green button will permit you to complete an 
invoice (from the list above) and submit it to Unisys 
for processing.  When you select an invoice and 
click on this button, you will see the pop-up shown 
below asking you to verify your action. 
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If you click on the red 
DELETE INVOICE button, 
you will receive this 
warning pop-up, and if the 
invoice has more than 5 
line items, you will see the 
pop-up below a second 
time. 
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3.0 WEB APPLICATION TO VIEW AND DOWNLOAD UCC REMITTANCE 
ADVICE STATEMENTS 

 
In order to view your UCC Remittance Advice Statements, you will need to login to the Louisiana 
Medicaid Provider website (www.lamedicaid.com or www.lmmis.com).   Once you login, you will see 
a link in the Provider Applications Area labeled Uncompensated Care Costs (see screen shot below). 
 

 
Once you click on the link, you will see the UCC Menu page (next screen shot below), and you may 
click on the link labeled Remittance Reports.  The Remittance Reports link will display a page 
showing each remittance date in reverse chronological order.  If you click on a specific date, you will 
download a PDF containing the remittance advice statement for that date (which is a payment date). 
 
 
 

Click on this link to 
go to the UCC Menu 
page. 
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This link will permit you to 
view the remittance advice 
statement(s) generated by 
the UCC processing 
application. 

You can click on the date to 
view and download (as a 
PDF) your  remittance advice 
statement. 
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4.0 UCC INVOICE REMITTANCE ERROR AND EOB CODES 
 
Note that these code lists are subject to change. 
 
4.1 Batch Pre-Processor Error/EOB Codes 
 
NOTE: Codes with a DENY description indicate that the invoice line item is denied for the specified 
reason.  Codes with a PEND description indicate that the invoice line item is pended for review by 
DHH for the specified reason.  Codes with an EOB (explanation of benefit) description do not indicate 
denial or pend, but present some useful information about the invoice line item as established during 
the adjudication process. 

 
Error  
Code 

 
Description 

INVOICE FIELD FORMAT EDITS  
001 DENY: Patient First Name must be at least 1 alphabetic character (A-Z) 

002 DENY: Patient Last Name must be at least 2 alphabetic characters (A-Z) 

003 EOB:   Patient Sex is invalid/missing: valid sex values are M=Male, F=Female, U=Unknown. 

004 DENY: DOS in 1
st
 30 days: Katrina/Rita Indicator is missing/invalid 

005 DENY: DOS in 1
st
 30 days: Minimum patient data set is not met: must have at least a FN+LN or SSN 

006 DENY: DOS after 1
st
 30 days: Minimum patient data set is not met: must have at least FN+LN+DOB or 

FN+LN+SSN+DOB or SSN+DOB 

007 DENY: DOS after 1
st
 30 days: Patient ZIP is missing/invalid 

008 DENY: Invalid/Missing Billed Charges 

009 DENY: Invalid/Missing Amount Paid by Patient or Patient Payment Amount greater than 0. 

010 DENY: Invoice Date(s) of Service for Katrina are not between 8/24/05 and 1/31/06 

011 DENY: Inpatient Invoice: Invalid/Missing From/Thru DOS 

012 DENY: Outpatient Invoice: Invalid/Missing Date of Service 

013 DENY: Outpatient Invoice: Invalid/Missing Units of Service 

014 DENY: Outpatient Invoice: Invalid/Missing Type of Service 

015 DENY: Outpatient Invoice: Invalid/Missing Procedure Code 

016 DENY: Outpatient Invoice: At least one Revenue Code/HCPC-CPT combination is required 

017 DENY: NF Invoice: Invalid/Missing From/Thru DOS 

018 DENY: Rx Invoice: Invalid/Missing NDC 

019 DENY: Rx Invoice: Invalid/Missing Units of Service 

020 EOB:   Rx Invoice: Invalid/Missing Patient DOB 

021 EOB:   Rx Invoice: Invalid/Missing Patient Sex 

022 DENY: Professional Invoice: Invalid/Missing Date of Service 

023 DENY: Professional Invoice: Invalid/Missing Procedure Code 

024 DENY: Professional Invoice: Invalid/Missing Units 

025 EOB:   Professional Invoice: Invalid/Missing Place of Service 

026 DENY: Professional Invoice: Invalid/Missing Type of Service 

027 DENY: Substance Abuse Invoice: Invalid/Missing Service Code 

028 DENY: Substance Abuse Invoice: Provider ID Number is not assigned by OAD 

029 DENY: Substance Abuse Invoice: Service Code is Inappropriate/Invalid for this Provider 

030 DENY: Mental Health Clinic Invoice: Invalid/Missing Procedure Code Modifier 

031 EOB:   Diagnosis code is Invalid/Missing 

032 EOB:   Revenue code(s) Invalid/Missing 

033 EOB:   Admitting Diagnosis code is Invalid/Missing 

034 EOB:   Principal Diagnosis code is Invalid/Missing 

035 DENY: Invalid/Missing DOS 

036 DENY: Invoice Date(s) of Service for Rita are not between 9/23/05 and 1/31/06 

037 PEND: Home Health DME Invoice 

038 DENY: FQHC Look-a-Like, DOS not in range 8/24/2005 through 9/30/2005. 
(applicable only to selected providers who are considered FQHC look-a-like)   

039 DENY: Invalid Invoice Type 

040 DENY: Invalid Patient State (pre-Katrina or pre-Rita) 

041 DENY: Substance Abuse Provider is not registered with DHH OAD 

042 DENY: Patient is a non-citizen or illegal alien 
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043 EOB:   DOS in 1
st
 30 days: Patient has LN, FN only 

044 EOB:   Disaster Indicator is not applicable to patient’s ZIP code; indicator value was changed. 

045 DENY: FQHC Look-a-Like, DOS not in range 8/24/2005 through 9/17/2005. 
(applicable only to selected providers who are considered FQHC look-a-like)   

050 DENY: Timely Filing not met 

  

INVOICE POLICY/PROGRAM EDITS  
100 DENY: Patient is a Medicaid eligible on the DOS 

101 DENY: Patient is a Medicare SSA enrollee on the DOS 

102 DENY: Patient SSN is in Medicaid  

103 DENY: Patient Zip Code is not in Katrina/Rita Disaster Region 

104 DENY: Unable to establish UCC Patient ID due to insufficient patient data 

120 DENY: Provider is not enrolled with Medicaid on the DOS 

121 DENY: Provider was not enrolled with Medicaid on/before 8/24/06 

122 PEND: Invoice is under review  

123 DENY: Provider Type is not appropriate for UCC 

124 DENY: Invoice Type is not appropriate for Provider Type 

125 DENY: Patient Paid amount is greater than 0 

126 EOB:   Invalid/Missing Place of Service 

127 DENY: Pharmacy Invalid/Missing Type of Service 

128 DENY: Provider is not enrolled in Medicaid during the disaster period 

129 DENY: Patient is Medicaid eligible on DOS (match based on FN+LN+DOB) 

130 DENY: Anesthesia service (TOS=01) must have a procedure code modifier 

131 DENY: Anesthesia services can only be billed by Anesthesiologist or CRNA. 

132 EOB:   Inpatient service extended past 1/31/2006.  Per diem stopped on 1/31/2006 

133 DENY: Hemodialysis service has missing/invalid revenue code information 

134 DENY: Hemodialysis revenue code 636 has invalid/missing HCPC information 

135 PEND: Rx DME Invoice 

136 PEND: Podiatrist DME Invoice 

137 DENY: Patient Paid Amount is greater than or equal to Billed Charges Amount 

138 DENY: Patient Paid Amount is less than 0 

139 DENY: AL, MS, TX Zip code is not in a designated disaster area. 

140 DENY: Invoice was manually adjudicated and denied for payment 

 
4.2 Adjustment/Void/Resubmission Error Codes 
 

Error  
Code 

 
Description 

INVOICE RECONCILIATION EDITS  
200 DENY: Invalid/missing former ICN  

201 DENY: Former ICN is not found on UCC invoice history  

202 DENY: Former ICN was not a paid invoice (for an adjustment or void transaction) 

203 DENY: Former ICN was not a denied invoice (for a resubmission transaction) 

204 EOB:   Resubmitted invoice for one that was previously denied 

205 EOB:   Void of a previously paid invoice 

206 EOB:   Adjusted invoice of a previously paid invoice  

209 DENY: Duplicate submission for same Former ICN (only the 1
st
 submission is accepted) 

210 DENY: Invalid Submission Type, must be Resubmission, Adjustment, or Void 

211 DENY: Provider ID not equal Former ICN Provider ID 

212 DENY: Invoice Type not equal Former ICN Invoice Type 

213 DENY: Void Transaction – SSN not equal Former ICN Invoice Base SSN 

214 DENY: Former ICN is from the first recon period (it is not an original submission prior to/on 6-30-06) 

 
4.3 Batch Pricing Error Codes 
 

Error  
Code 

 
Description 

INVOICE PAYMENT EDITS  
300 DENY: Duplicate Service for same patient, provider, date(s) of service, and service 
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301 EOB:   Duplicate Service for same patient, date(s) of service, service, but different provider  

302 DENY: Duplicate inpatient service (same patient, provider, DOS).  

303 PEND: No price available on file for DOS, must be manually priced. 

304 DENY: Mental Health clinic service duplicate invoice 

305 DENY: Duplicate outpatient service (same patient, provider, DOS) 

306 DENY: Duplicate inpatient/outpatient service (same patient, DOS, different provider) 

307 DENY: Duplicate anesthesia service (same patient, DOS) 

308 DENY: Duplicate hemodialysis service (same patient, DOS) 

309 PEND: Procedure PAC 880, Billed Charge is greater than Procedure Formulary price 

310 EOB:    TOS changed to reflect Medicaid adjudication policy 

  

320 DENY: Rx Invoice, NDC not on drug formulary 

321 DENY: Rx Invoice, NDC not payable 

322 DENY: Rx Invoice, NDC age restriction 

323 DENY: Rx Invoice, NDC sex restriction 

324 DENY: Rx Invoice, NDC requires units to be divisible by package size 

  

330 EOB:   Inpatient Hospital Invoice Zero-Paid, charges for newborn are included in mother’s invoice 

331 EOB:   Inpatient Psych services (Katrina only) are covered for persons 21-64 (even if they are Medicaid 
eligible) 

  

340 EOB:   Outpatient Invoice paid at average CCR 

  

351 DENY: Procedure Code is not on file 

352 DENY: Procedure Code is not payable 

353 DENY: Procedure Code age restriction 

354 DENY: Procedure Code sex restriction 

355 DENY: Procedure Modifier is not valid for provider type. 

  

361 DENY: Hospice DOS does not occur within the UCC reimbursement period 

362 DENY: Hospice invoice: unable to determine type of service based on revenue code(s) 

363 DENY: Hospice invoice includes both inpatient (LTC/NF) and outpatient (direct care) services. 

364 DENY: Hospice LTC/NF service: missing revenue code 022 

365 DENY: Hospice LTC/NF service: invalid/missing revenue code, valid codes are 022, 183, 185 

366 DENY: Hospice LTC/NF service: invalid/missing LTC/NF 5-digit provider ID in revenue code set 

367 DENY: Hospice LTC/NF service: LTC/NF provider does not have Case Mix rate (LOC=88) on file for 
patient DOS 

368 DENY: Hospice LTC/NF care: sum of revenue units is not equal to LOS calculated from dates of service 

369 DENY: Hospice LTC/NF care: patient exceeds 15 home leave days 

370 DENY: Hospice LTC/NF care: patient invoice exceeds 7 hospital leave days 

371 DENY: Hospice Direct Care service: invalid/missing MSA 

372 DENY: Hospice Direct Care service: invalid/non-payable procedure for revenue code 657 

373 DENY: Duplicate Hospice or LTC/NF Service (same patient, DOS) 

374 DENY: Hospice Direct Care service: 652 (continuous care) has units value less than 8 (hours) 

375 DENY: Hospice invoice: dates of service do not fall within the same month. 

  

400 EOB:   Billed Charges are less than calculated payment; paid at Billed Charges. 

401 EOB:   Katrina invoice paid at 70% 

402 EOB:   Katrina invoice paid at 30% 

403 EOB:   Patient Paid amount is more than or equal to amount UCC would pay.  Invoice paid at zero. 

  

450 DENY: SA Invoice, voucher maximum is exceeded. 

451 DENY: SA Invoice, service code is not payable. 

452 DENY: SA Invoice, service is not payable for Rita disaster 

  

500 PEND: Invoice Pended: Rita-related service 

501 PEND: Invoice Pended: Pharmacy service 

  

600 EOB:   Invoice was manually priced by DHH 

601 EOB:   Invoice was previously denied for 125 and then recycled for payment (minus patient paid amount) 

602 EOB:   Invoice was previously pended for Rita and then recycled for payment 
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603 EOB:   Invoice was previously incorrectly denied for 100, 102, or 129 and then recycled for payment 

604 EOB:   Invoice for patient from AL, MS, TX that was previously denied for 040 and then recycled 

  

700 DENY: Paper invoice had white-out or inappropriate alterations 

  

999 DENY: Invoice had incompatible data values (DOB, DOS) that prevented successful processing 
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5.0 DHH and Unisys Contact Information 
 
Unisys Contacts: 
 Questions regarding Payments and Remittance Advice Statements: 
  Jeff Raymond 
  Phone: 225-216-6000 x6337 
  e-mail: jeff.raymond@unisys.com 
 
 Questions regarding the Web applications: 
  Unisys Technical Support Help Desk 
  Phone: 877-598-8753 
  e-mail: lasupport@unisys.com 
 
DHH Contacts: 
 Laurie Tichenor, RN 

Phone 225.342.9076  
e-mail: lticheno@dhh.la.gov 

 
 Dawn Gulczynski, RN 
 Phone 225.216.6314 
 e-mail: dawn.gulczynski@unisys.com 
 
Mailing Information:  

All CDs (batch submissions), should be sent overnight/next day delivery to: 
 

Louisiana DHH,  
HIPAA Section,  
8545 United Plaza, Suite 250,  
Baton Rouge, LA 70809 

 



Unisys Corporation  Louisiana DHH 
 

 Page 21 10/11/2006 

Appendix A: Provider Invoice Types and Services Cross-walk 
 
Providers currently enrolled in Louisiana Medicaid and enrolled prior to Hurricane Katrina may submit 
to Louisiana Department of Health and Hospitals (DHH) invoices for the following service types: 
 

 01=Inpatient including ancillary services 
 02=outpatient hospital including ancillary services 
 03=Physician and other professional services 
 04=Inpatient psychiatric services 
 05=Emergency ambulance services 
 06=Home health services 
 07=Nursing facility services 
 08=Pharmacy services 
 09=Laboratory services  
 10=X-ray services 
 11=Hemodialysis services  
 12=Hospice services 
 13=Rural Health Clinic services  
 14=Federally Qualified Health Clinics and FQHC look-alike services 
 15=Substance Abuse 
 16=Mental Health Clinic services 
 17=Durable Medical Equipment 

 
The following cross-walk table depicts the Provider Types and Types of Service associated with the 
invoice types listed above. 
 
Service Group Invoice Type Provider Type(s) Type of Service (TOS) 

Institutional 01=Inpatient 60=Hospital N/A 

Institutional 04=Inpatient Psychiatric 69=Hospital DPPU 
64=Free-Standing Mental 
Health Hospital 

N/A 

Institutional with Case Mix 07=Nursing Facility 80=LTC/NF N/A 

Institutional with Case Mix 12=Hospice 09=Hospice N/A 

Outpatient 02=Outpatient Hospital 60=Hospital 03=Full-Service Physician 
 

Outpatient 06=Home Health 44=Home Health Agency 17=Home Health 
09=Home Health DME 
(emergency services only) 

Outpatient 11=Hemodialysis 76=Hemodialysis Center 03=Full-Service Physician 
09=Other Clinic Services 

Professional 03=Physician services 19=DO 02=Assistant Surgeon 
03=Full-Service Physician 
05=Professional Component 
07=Pediatric 

Professional 03=Physician services 20=MD 01=Anesthesia 
02=Assistant Surgeon 
03=Full-Service Physician 
05=Professional Component 
07=Pediatric 
09=Prenatal Care Clinic 

Professional 03=Physician services 67=Prenatal Health Clinic 03=Full-Service Physician 
 

Professional 03=Physician services 78=Nurse Practitioner 03=Full-Service Physician 

Professional 03=Physician services 90=Nurse Midwife (APRN) 03=Full-Service Physician 

Professional 03=Physician services 91=CRNA (APRN) 01=Anesthesia 
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Professional 03=Physician services 93=Clinical Nurse Specialist 
(APRN) 

03=Full-Service Physician 

Professional 03=Physician services 94=Physician Assistant 03=Full-Service Physician 

Professional 03=Physician services 32=Podiatrist 03=Full-Service Physician 
09=DME 

Professional 05=Emergency 
Ambulance 

51=Ambulance 
Transportation 

03=Full-Service Physician 
09=Emergency Ambulance 

Professional 09=Laboratory 23=Independent Lab 03=Full-Service Physician 

Professional 10=X-Ray 25=Mobile X-Ray/Radiation 
Therapy Center 

09=Other Clinic Services 

Professional 13=Rural Health (RHC) 79=RHC (Provider-Based) 
87=RHC (Independent) 

07=RHC 
09=Other Clinic Services 

Professional 14=FQHC or FQHC 
Look-alike 

72=FQHC 07=FQHC 
09=Other Clinic Services 

Professional 15=Substance Abuse 68=Substance Abuse and 
Alcohol Abuse Center 

03=Full-Service Physician 
09=Other SA Services 

Professional 16=Mental Health Clinic 74=Mental Health Clinic 
 

11=Mental Health 
 

Professional 17=DME 40=DME 09=DME 

Pharmacy 08=Pharmacy 26=Pharmacy 06=Pharmacy 
09=DME 

 
 



Unisys Corporation  Louisiana DHH 
 

 Page 23 10/11/2006 

Appendix B: HIPAA Standard Place of Service Codes 
 
HIPAA Std 
Code Description 

01 Pharmacy 
03 School 

04 Homeless Shelter 
11 Office 

12 Patient Home 
13 Assisted Living Facility 

14 Group Home 
15 Mobile Unit 
20 Urgent Care Facility 

21 Inpatient Hospital 
22 Outpatient Hospital 

23 Emergency Room - Hospital 
24 Ambulatory Surgical Center 
25 Birthing Center 

26 Military Treatment Center 
31 Skilled Nursing Facility 

32 Nursing Facility 
33 Custodial Care Facility 
34 Hospice 

41 Ambulance – Land 
42 Ambulance – Air or Water 

49 Independent Clinic 
50 Federally Qualified Health Center 
51 Inpatient Psychiatric Facility 

52 Psychiatric Facility Partial Hospitalizations 
53 Community Mental Health Center 

54 Intermediate Care Facility / Mentally Retarded 
55 Residential Substance Abuse Treatment Facility 

56 Psychiatric Residential Treatment Facility 
57 Non-Residential Substance Abuse Treatment Facility 
60 Mass Immunization Center 

61 Comprehensive Inpatient Rehabilitation Facility 
62 Comprehensive Outpatient Rehab Facility 

65 End Stage Renal Disease Treatment Facility 
71 State or Public Health Clinic 
72 Rural Health Clinic 

81 Independent Laboratory 
99 Other Unlisted Facility or Other Place of Service 
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Appendix C:  UCC Electronic Remittance Advice (ERA) Data File 
 
 
Shortly after September 15, 2006, Unisys will process all transactions entered on the Web and 
generate payments or recoupments for each provider who submitted a invoice for resubmission, 
adjustment, and/or void during the period August 1, 2006 through September 15, 2006.  Unisys will 
generate and publish an electronic remittance advice (ERA) data file to all providers who submitted 
invoices during this period.   The ERA data file will be posted on the UCC web application in the same 
place as the remittance advice statement (PDF version), and you may download the ERA data file 
from the web site. 
 
Format of UCC Electronic Remittance Advice Data File. 
 
The following record format for the UCC Electronic Remittance Advice (ERA) data file is a proprietary 
format owing to the unique nature of the UCC program, and it is not HIPAA compliant.  The file format 
is fixed in position with no delimiters between fields of the record. 
 
 
 
 
 
Field Name/Description 

R=Returned value 

from the provider’s 
invoice submission. 

G=Value generated  

during the UCC 
adjudication process. 

 
 
 
Field 
Positions 

 
 
Field  
Data 
Type 

 
 
 
Field 
Length 

 
 
 
Comments / 
Other Considerations 

UCC Invoice Number G 1-15 CHAR 15 Internal Invoice Number, unique 
per invoice line item. 

UCC Former Invoice Number R 16-30 CHAR 15 Internal Invoice Number of the 
former invoice that is being 
resubmitted, adjusted or voided. 

UCC Submission Type R 31 CHAR 1 1=Resubmission of denied inv 
2=Adjustment of prev paid inv 
3=Void of prev paid inv 
9=Invalid/missing submission 
type. 

Not Used N/A 32-35 CHAR 4 BLANK 

UCC Invoice Adjudication 
Date 

G 36-43 Numeric 8 Date format=YYYYMMDD 

UCC Invoice Status G 44 CHAR 1 2=Denied 
3=Pend (not for Rita) 
4=Paid 
6=Pend (for Rita) 

UCC Payment Status G 45 CHAR 1 0=Not Payable or Zero-Paid 
3=Paid and EFT/check issued 

UCC Payment Amount G 46-56 Numeric 11 Eight digits total with 2 places after 
the decimal.  Left-zero-filled. 

Patient Last Name R 57-86 CHAR 30  

Patient First Name R 87-116 CHAR 30  

Patient SSN R 117-125 Numeric 9  

Patient Date of Birth R 126-133 Numeric 8 Date format=YYYYMMDD.  If 
DOB on original invoice is invalid, 
then this field will contain all 
zeroes. 

Katrina/Rita Indicator G 134 CHAR 1 May be changed from the original 
invoice depending on Patient 
Residential Zip (pre-disaster). 

Patient Residential State (pre-
disaster) 

R 135-136 CHAR 2  

Patient Residential Zip (pre-
disaster) 

R 137-141 Numeric 5  

Patient Alien Status R 142 CHAR 1  

Patient Sex R 143 CHAR 1  
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Patient Account Number R 144-173 CHAR 30  

Provider ID R 174-180 Numeric 7  

Invoice Type R 181-182 CHAR 2 See Services Cross-walk in 
Appendix A of this document. 

Date of Service From R 183-190 Numeric 8 Date format=YYYYMMDD 

Date of Service Thru R/G 191-198 Numeric 8 Date format=YYYYMMDD, copied 
from Date of Service From is non-
Institutional invoice. 

Type of Service R 199-200 CHAR 2  

Place of Service R 201-202 Numeric 2  

Billed Charges R 203-213 Numeric 11 Ten digits total with 2 places after 
the decimal.  Left-zero-filled.  
Decimal is included. 

Units of Service R/G 214-222 Numeric 9 Eight digits total with 2 places after 
the decimal.  Left-zero-filled.  
Decimal is included. For 
institutional invoices, this field will 
be generated by the UCC 
adjudication process and will 
represent the length of stay. 

Patient Paid Amount R 223-231 Numeric 9 Eight digits total with 2 places after 
the decimal.  Left-zero-filled.  
Decimal is included. 

Admitting Diagnosis or  
Primary Diagnosis 

R 232-236 CHAR 5 Period is NOT included 

Principal Diagnosis 
(Institutional Only) 

R 237-241 CHAR 5 Period is NOT included 

Procedure Code R 242-246 CHAR 5 Period is NOT included 

Procedure Code Modifier R 247-248 CHAR 2  

NDC (Pharmacy Only) R 249-259 CHAR 11  

Error/EOB Codes Information 
Descriptions for these code values are found in Section 6.0 of this document.  Up to 30 Error/EOB 
codes may appear on a single invoice line. 

     

UCC Error/EOB Code 1 G 260-262 CHAR 3  

UCC Error/EOB Code 2 G 263-265 CHAR 3  

UCC Error/EOB Code 3 G 266-268 CHAR 3  

UCC Error/EOB Code 4 G 269-271 CHAR 3  

UCC Error/EOB Code 5 G 272-274 CHAR 3  

UCC Error/EOB Code 6 G 275-277 CHAR 3  

UCC Error/EOB Code 7 G 278-280 CHAR 3  

UCC Error/EOB Code 8 G 281-283 CHAR 3  

UCC Error/EOB Code 9 G 284-286 CHAR 3  

UCC Error/EOB Code 10 G 287-289 CHAR 3  

UCC Error/EOB Code 11 G 290-292 CHAR 3  

UCC Error/EOB Code 12 G 293-295 CHAR 3  

UCC Error/EOB Code 13 G 296-298 CHAR 3  

UCC Error/EOB Code 14 G 299-301 CHAR 3  

UCC Error/EOB Code 15 G 302-304 CHAR 3  

UCC Error/EOB Code 16 G 305-307 CHAR 3  

UCC Error/EOB Code 17 G 308-310 CHAR 3  

UCC Error/EOB Code 18 G 311-313 CHAR 3  

UCC Error/EOB Code 19 G 314-316 CHAR 3  

UCC Error/EOB Code 20 G 317-319 CHAR 3  

UCC Error/EOB Code 21 G 320-322 CHAR 3  

UCC Error/EOB Code 22 G 323-325 CHAR 3  

UCC Error/EOB Code 23 G 326-328 CHAR 3  

UCC Error/EOB Code 24 G 329-331 CHAR 3  

UCC Error/EOB Code 25 G 332-334 CHAR 3  

UCC Error/EOB Code 26 G 335-337 CHAR 3  

UCC Error/EOB Code 27 G 338-340 CHAR 3  

UCC Error/EOB Code 28 G 341-343 CHAR 3  

UCC Error/EOB Code 29 G 344-346 CHAR 3  
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UCC Error/EOB Code 30 G 347-349 CHAR 3  

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

nd
 set will 

occur in positions 367-383, the 3
rd

 set will occur in positions 384-400, and so on. 

     

Revenue Code 1 R 350-352 Numeric 3  

Revenue HCPC/CPT 1 R 353-357 CHAR 5 Period is NOT included 

Revenue Units 1 R 358-366 Numeric 9 Eight digits total with 2 places after 
the decimal.  Left-zero-filled.  
Decimal is included. 

END      

 

 


