
  

February 2025 

Claims Process for Medicaid-Sponsored Long-Term Complex and Ventilator Care  

Nursing Facility Claims 
 

To improve the claims payment accuracy and turnaround time for Medicaid-sponsored long-term complex and ventilator care 

nursing facility claims submitted to First Choice VIP Care Plus, we are providing you with information on the proper claim 

submission process. Please use the following process when submitting complex care nursing facility claims: 

✓ Hold all claims until Section III of the SCDHHS Notice of Admission, Authorization, and Change of Status for Long-Term 

Care form (SCDHHS Form 181) is completed by the state indicating the eligibility effective date for the member to 

receive Medicaid long-term care benefits along with the patient liability amount, if applicable. 

✓ When completing the UB-04 please include the following information: 

o Field 39a –  

➢ Value Code = 23  

➢ Value Amount = Patient liability amount for the month being billed. The Value Amount must be 

represented as follows – #.##. A zero-patient liability amount must also be submitted as 0.00. 

 

o Field 42 –  

➢ Complex Care Revenue Code = 0194 

➢ Ventilator Care Revenue Code = 0199 

o Field 43 – Room and Board 

o Fields 44 and 45 – Leave Blank 

o Field 46 – Number of Units (days) 

o Field 47 – Total Charges 

 

o Field 63 – 

➢ Treatment Authorization Codes = The members Medicaid long-term care eligibility effective (181) date 

in MM/DD/YYYY, MM-DD-YYYY formats, or MMDDYYYY. 

 

If you have any questions about this process, please contact your Provider Network Management Account Executive or First 

Choice VIP Care Plus Provider Services at 1-888-978-0862. 
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UB-04 CMS-1450 
© 2005 NUBC 

OMB APPROVAL PENDING 

 

 
™ National Uniform 

Billing Committee 

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF. 

1  
ABC Nursing Center 2   3a PAT. 

CNTL # 
 4 TYPE 

OF BILL 

123 Nursing Center Drive   b. MED. 
REC. # 

  

New Town, SC 29111   
5 FED. TAX NO. 

6 STATEMENT COVERS PERIOD 
FROM THROUGH 

7 

843-555-1212      

8 PATIENT NAME a xxxx 9 PATIENT ADDRESS a Street Address 
b 

 
b City c St d Zip e 

 

10 BIRTHDATE 11 SEX 
ADMISSION 

12  DATE 13 HR 14 TYPE 15 SRC 16 DHR 17 STAT 
CONDITION CODES 

18 19 20 21 22 23 24 25 26 27 28 
29 ACDT 

STATE 
30 

                     

31 OCCURRENCE 
CODE  DATE 

32 OCCURRENCE 
CODE DATE 

33 OCCURRENCE 
CODE  DATE 

34 OCCURRENCE 
CODE  DATE 

35 OCCURRENCE SPAN 
CODE FROM THROUGH 

36 OCCURRENCE SPAN 
CODE FROM THROUGH 

37 

               

               

38 
 
a 

b 

c 

d 

39 VALUE CODES 
CODE AMOUNT 

40 VALUE CODES 
CODE AMOUNT 

41 VALUE CODES 
CODE AMOUNT 

23 Pt. Liability        

         

         

         

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49 

0194 Room and Board   # of units Total charg es    

0199 Room and Board   # of units Total charg es    

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

0001 PAGE  1  OF  1  CREATION DATE  TOTALS Total Charg es    

50 PAYER NAME 51 HEALTH PLAN ID 
52 REL. 

INFO 

 53 ASG. 

BEN. 
54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPI xxxxxxxxxx 

 
xxxxxx 

       
57 

OTHER 

PRV ID 

 

58 INSURED’S NAME 59 P. REL 60 INSURED’S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO. 

  xxxxxxxxxx   

     

     

63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME 

Eligibility Effective Date in MM/DD/YYYY format   

   

   

66 
DX 67  A  B  C  D  E  F  G  H  68 

 I  J  K  L  M  N  O  P  Q   

69 ADMIT 
DX 

 70 PATIENT 
REASON DX a b c 71 PPS 

CODE 
 72 

ECI a  b  c  73 

74  PRINCIPAL PROCEDURE 
CODE DATE 

a.  OTHER PROCEDURE 
CODE DATE 

b.  OTHER PROCEDURE 
CODE DATE 

75 
76 ATTENDING NPI QUAL 

  

      
LAST FIRST 

c.  OTHER PROCEDURE 
CODE DATE 

d.  OTHER PROCEDURE 
CODE DATE 

e.  OTHER PROCEDURE 
CODE DATE 77 OPERATING NPI QUAL 

  

      
LAST FIRST 

80 REMARKS 
81CC 

a 
   

78 OTHER 
 

NPI QUAL 
  

 
b 

   
LAST FIRST 

 
c 

   
79 OTHER 

 
NPI QUAL 

  

 
d 

   
LAST FIRST 

 

NF Sample 

Use Revenue Code 194 for Complex Care 
Use Revenue Code 199 for Ventilator Care 




