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3872

3872.
UNIBILL SERVICE CODES

Roll up for UNIBILL in the same manner as for PS&R.  If you have more than 27 revenue line items, make the following additional roll-ups before preparing UNIBILL.  On outpatient surgery do not roll up to code 270 revenue codes 271 or 273 - 279.  See Addendum C §3600 for revenue codes and definitions.


I/P
SNF
O/P
HOSP
HH
CORF
RHC
UB
REV CODE
Total
X
X
X
X
X
X
X
51
001

1-bed
X
X





51
110, 140

2-4 bed
X
X





51
100, 120 130, 160 170, 180 190

5 or more bed (ward)
X
X




51
150

Intensive Care
X






51
200

Coronary Care
X
 
 




51
210

Blood
X
X
X



X
51
380

Operating Room
X
X
X 




51
310, 360 710, 720

Anesthesia
X

X




51
370

O/P Services
X
 
 




51
500

Blood Admin.
X
X
X



X
51
390

Pharmacy
X
X
X

X 1/
X
X
51
250, 260

Radiology
X
X
X



X
51
280, 320 330, 340350, 400

Laboratory
X
X
X



X
51
300, 310

Medical/Surgical
X
X
X

X
X
X
51
270

Supplies

Durable Medical
X
X
X

X
X
X
51
290, 29l Equipment









292

Used DME
X
X
X

X
X

51
293

Physical Therapy
X
X
X

X
X
X
51
420

Occupational
X
X
X

X
X
X
51
430

Therapy

1/ RIC F and Bill Type Code 34X only
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I/P
SNF
O/P
HOSP
HH
CORF
RHC
UB
REV CODE
Speech Pathology
X
X
X

X
X
X
51
440, 470

Inhalation 
X
X
X


X
X
51
410, 460

Therapy

Clinic Visit
X
X
X



X
51
510

Free Standing Clinic

X


X
X

51
520

Emergency Room
X 

X



X
51
450

Ambulance
X
X
X




51
540

Skilled Nursing Care 
 


X
X
X

51
550

Medical Social 
X
X
X

X
X
X
51
560

Services

Home Health Aide
 
 


X

X
51
570

Other Visits
 
 


X
X
X
51
580

Routine Care



X



51
651

Continuous Care



X



51
652

Inpatient Care



X



51
655

General Inpatient Care



X



51
656

(Non Respite)

Physician Services



X



51
657

Other Hospice



X



51
659

Other
X
X
X

X
X
X
51
All Other


ESRD SPECIFIC REVENUE CODES

ESRD revenue codes must be billed at detail level.

Dialysis Type:    Hemodialysis
Peritoneal Dialysis
CAPD
CCPD
Other
Inpatient
801


802

803

804
809

Outpatient
821


831

841

851

Home Supplies
822


832

842

852

Home Equipment
823


833

843

853
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I/P
SNF
O/P
HOSP
HH
CORF
RHC
UB
REV CODE
Maintenance/100%
824


834

844

854

Support Services
825


835

845

855

Living
Cadaver
Unknown
Type of Donor
811

812

813
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3872.1 Deductions and Coinsurance for Selected Revenue Center Codes--

0
1
2
3

Revenue
Deductible
Deductible
Coinsurance
Neither

Center Code
& Coinsurance
Does not Apply
Does not Apply
Applies
001

X

100

X

110

X

120

X

130

X

140

X

160

X

170

X

180

X

190

X

200

X

210

X

250

X


X (Pneumococcal Vaccine)

260

X

280

X

290-292
X
X 1/

293



X 2/
X 1 & 2/

294-299
X
X 1/

300

X (Therapeutic)


X(Diagnostic)

310

X (Therapeutic)


X(Diagnostic)

320

X

330

X

340

X

350

X

360

X

370

X

380

X

390

X

400

X

410

X

420

X

430

X

440

X

450

X

460

X

470

X

1/ DME supplied under a home health plan of treatment (Bill Type Codes 33X and 34X)

2/ Used DME
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0
1
2
3

Revenue
Deductible
Deductible
Coinsurance
Neither

Center Code
& Coinsurance
Does not Apply
Does not Apply
Applies
500

X

510

X

520

X

540

X

550

X

560




X

570




X

580




X

651




X

652




X

655




X

656




X

657




X

659




X

710

X

720

X

9-200.2
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