TRICARE REIMBURSEMENT MANUAL 6010.55-M, Aucust 1, 2002
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CHAPTER 12
ADDENDUM O

EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-1 RAP - NON-TRANSFER SITUATION
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, Aucust 1, 2002
CHAPTER 12, ADDENDUM O
EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-2 RAP - NON-TRANSFER SITUATION WITH LINE ITEM SERVICE ADDED

This is an example of what a RAP might look like if other line item data had to be added
because your software required a total charge greater than zero on the UB-92. The system will
look only at the HIPPS Code information in order to generate payment. Remember that you
will also need to enter this line item data on the Claim. That is, in this example, your claim
would also contain the charge for the Skilled Nursing visit on 10/01/2000.
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CHAPTER 12, ADDENDUM O
EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-3 RAP - TRANSFER SITUATION

NOTE: Source of Admission (FL 20) is a B, which indicates that this beneficiary transferred to
your HHA from another HHA.
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EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-4 RAP - DISCHARGE/RE-ADMIT

NOTE: Source of Admission (FL 20) is a C, which indicates that this beneficiary was
discharged from your HHA, but was readmitted within the same 60-day episode.
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, Aucust 1, 2002

CHAPTER 12

, ADDENDUM O

EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-5 RAP - CANCELLATION

NOTE: The type of bill changes to end in an 8, a Claim Change Reason Code (e.g., D5) is
included, and the RHHI'’s Internal Control Number that identified the original RAP is
included.
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FIGURE 12-O-6 CLAIM - NON-TRANSFER SITUATION
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FIGURE 12-O-7 CLAIM - TRANSFER SITUATION - BENEFICIARY TRANSFERS TO YOUR HHA

NOTE: Source of Admission (FL 20) is a B, which indicates that this beneficiary transferred to
your HHA from another HHA.
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FIGURE 12-O-8 CLAIM - SCIC SITUATION
NOTE: Two HIPPS Codes appear on this claim due to a SCIC.
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EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-9 CLAIM - NO-RAP-LUPA CLAIM

In this example, the beneficiary transferred to another HHA. Your HHA provided two
services and had not yet submitted the RAP when the beneficiary transferred; therefore, you
have a No-RAP-LUPA Claim situation.
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FIGURE 12-O-10 CLAIM ADJUSTMENT

NOTE: The type of bill changes to end in a 7, a Claim Change Reason Code (e.g., D9) is
included, and the RHHI's Internal Control Number that identifies the original Claim is
included. Remarks are noted in FL 84 at the bottom of the claim.
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TRICARE REIMBURSEMENT MANUAL 6010.55-M, Aucust 1, 2002
CHAPTER 12, ADDENDUM O
EXAMPLES OF CLAIMS SUBMISSION UNDER HHAPPS

FIGURE 12-O-11 CLAIM - CANCELLATION

NOTE: The type of bill changes to end in an 8, a Claim Change Reason Code (e.g., D6) is
included, and the RHHI’s Internal Control Number that identified the original Claim is
included.
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Address — T — ; . s
City, State, Zip [T 2000 [TT252000
T Trear seorr
Doe Jane M 123 Main Street Anywhere IA 50000
TS TeiEien T R R Treere Tow T
e e i Y s ©
03151920 | F 10012000 1 30 D
FT T DECURRENCE FY T PECURRLNCE o R s "‘lh 0233234050
& B
b ci] C
T EQ TALUL CODES
——lLL
B 61 1900 = 00
c
d
ar_pii.co Jia DESCEIFTICH TETATITETEE [T TN TEETTTANTI (R TaTT T 48 MO COIERED CHARRES] 40
1 loozs HH Earvices HAE.N 10012000 o} o0
2 joBEa Shilled Nurse &84 10042000 2 1680 oo
7 |o8T0 HH fide G066 10042000 3 TB Eﬂl:l
4 |DEBD Skilled Nurse G164 10402000 2 160 ?ﬁ.
[ (=5 0] HH fide GO18E 10402000 2 - ]
¢ |aeze Physical Therapy GO181 10182000 1 200 oo
ol [=15] Shalled Nurse G164 10242000 2 160 08
g |oETa HH fide G186 10202000 2z TE 00
g (2% ] Physical Therapy G181 10282000 3 200 EI'IU
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