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Division of Medical Assistance and Health Services

State of New Jersey
Department of Human Services

JUNE 1993

T0: Providers of Transportation Services
SUBJECT:
EFFECTIVE:

Transportation Claim Form - "Units" Field (Item 17 F)
Immediately :

BACKGROUND: Improper completion of the "Units" field, Item 17 F of the MC-12
claim form, may have resulted in incorrect payments of transportation
claims. In many instances, providers have been reimbursed the total amount
charged rather than the correct Medicaid fee allowance because the number of
units was overstated. °
ACTION: To assist you in the proper completion of the "Units" field, Item
17 F of the MC-12 claim form, this Alert reemphasizes the billing
instructions located in your Fiscal Agent Billing Supplement. Examples of
properly completed claim forms are also attached for your information and review.

The correct entry in the "Units" field is "1" when you are requestin

payment for any of the following HCPCS procedure codes:

MEDICAID ALERT

AMBULANC

A0010 One Way $30.00

A0040 Air Ambulance (By Report)

A0070 Oxygen 12.00 per occurrence
A0222 Return Trip 30.00

INVA RVICE

A0130 One Way $20.00

Y0060 Round Trip 40.00

Y0070 Extra crew, one way 10.00

Y0065 Extra crew, round trip 20.00

Y0075 Oxygen 12.00 per occurrence

VERY SERVICE

Y0252 Additional recipient $ 3.00

*Y0250 One Way 5.00

*Y0255 Round Trip 10.00

*Date(s) of service prior to 1/1/93
Use modifier "76" as described in your Transportation Services

NOTE:

Manual (Section 2, Chapter 50) to request payment for a repeat service
{same recipient, same day, same origin and destination codes).

For example, to request payment for a round trip invalid coach service, enter

HCPCS procedure code Y0060 in Item 17 B.
claim line to signify that you are requestin
single round trip invalid coach service.

Enter "1" in Item 17 F on_the same
g payment for the provision of a




The "system" multiplies the unit of service entered in Item 17 F times the
Medicaid fee allowance that corresponds to the HCPCS procedure code entered in
Item 17 B on the same claim line. In the example cited above, the "system"
multipiies "1" unit times $40.00 and correctly pays $40.00 for the claim Jine
{or your stated usual and customary charge, whichever is lower).

If you submit a claim 1ine for one of the previously listed HCPCS procedure codes
with more than "1" unit indicated in Item 17 F without the "76" modifier to
indicate a repeat service, your claim will be denied with error code 733, "Claim
Exceeds Limit of One Unit of Service."

A correct entry in the “Units" field, Item 17 F, may be more than "1" only when
you are requesting payment for any of the following HCPCS procedure codes:
AMBULANCE SERVICE -
A0020 Mileage, 15 miles or less $ 1.00 per mile
Y0004 Mileage, 16 miles or more 1.50 per mile
Y0005 Waiting Time (1/4 hour) 2.50 per increment
NVALID COACH
Y0002 Mileage, 15 miles or less $ 1.00 per mile
Y0002 22 Mileage, 16 miles or more 1.50 per mile
Yoo10 Waiting Time (1/4 hour) 1.25 per increment
LIVERY SERVICE
Y0251 First recipient per trip $ 1.00 per mile
*Y0260 Mileage ] .50 per mile

*Date(s) of service prior to 1/1/93

Please use only whole numbers, with no decimal points, when completing the
"Units" field, Item 17 F. For example, use "1" or "2" not "1.0" or "1.5."
Mileage calculations of .5 miles or greater must be rounded up to the nearest
whole number; calculations of less than .5 miles must be rounded down to the
nearest whole number.

If you received an overpayment (or underpayment) you must begin the process of
requesting adjustment of the claim(s) in question, as indicated at N.J.A.C.
10:49-8.3, by using an Adjustment. Request Form, FD-999. Section 10 of your

Fiscal Agent Billing Supplement contains instructions for the proper completion
of the FD-999.

Providers billing electronically (EMC) havé 'the capability of submitting
adjustments and voids to paid claims electronically. (A denied claim may pot

be adjusted.) Please contact your software vendor to make the necessary software
updates.

It is recognized that the incorrect units may have resulted from data entry
errors and we apologize for the inconvenience. Steps are being taken to ensure
that future data entry errors are eliminated.

Questibns concerning this Medicaid Alert may be directed to Paramax/Unisys’
Provider Services Unit at 1-800-776-6334.

RETAIN THIS MEDICAID ALERT CHRONOLOGICALLY BEHIND THE ALERTS TAB
. . (GREEN TAB MARKED "4*) .. . .




