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Medicare/Medi-Cal Crossover Claims:
UB-04 Billing Examples

Page updated: August 2020

This section illustrates billing examples of Medicare/Medi-Cal crossover claims for Part B
services billed to Part A contractors submitted hard copy on a UB-04 Claim Form and
correlating Remittance Advice (RA) examples. Refer to the Medicare/Medi-Cal Crossover
Claims: UB-04 section in this manual for detailed policy information. For additional claim
preparation information, refer to the Forms: Legibility and Completion Standards section of
this manual.

Note: A crossover claim reflects what was billed to Medicare, but only Medi-Cal-required
fields are used for claims processing.

Billing Tips: When completing claims, do not enter the decimal points in ICD-10-CM codes
or dollar amounts. If requested information does not fit neatly in the Remarks
area of the claim, type it on an 8% x 11-inch sheet of paper and attach it to the
claim.

Hard Copy Billing Examples
The following examples show how to bill hard copy Medicare/Medi-Cal crossover claims:

e Figures 1a and 1b. Billing Medi-Cal for Part B Services Billed to a Part A Contractor,
Medical Transportation Services.

e Figures 2a and 2b. Billing Medi-Cal for Part B Services Billed to a Part A Contractor,
Rehab Services.

e Figures 3a, 3b, 3c and 3d. Billing for More Than 15 Line Items for Part B Services
Billed to a Part A Contractor With Deductible and/or Coinsurance.
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Figure la: Billing Medi-Cal for Part B Services Billed to a Part A Contractor Example,
Medical Transportation Services.
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Medicare National Standard Intermediary Remittance Advice

Uptown Medical Center FFE: 10/30/16 MEDICARE CONTRACTCR
140 Second 3treet FAID: 12/30/16 §151-B Camille Ruiz
Anytown, CA S§5823-1000 CIME: isz2 CAMARILIOC, CR 93012-8645
01101 TCB: 131 805-367-1163
PATIENT: DOE, JORN PCM: 123456783
MEDICARE ID: 8ZZ82Z82288 SVC FRON: 10/01/2016 MRM: 000133638
PAT STAT: 07 CLAIM STAT: 1 TERU: 10/01/2016 ICM: 12345678501234
CHARGES: PAYMENT DATA: -DRG 0.340 -REIM RATE
. 2082.00 -REPCRTED 0.00 -DRG AMOUNZ 0.00  -MSP
PRIM PAYER
0.00 -NCVD/DENIED 0.00 -DRG/CPER/CAP 0.00 =-PROF
COMPONENT
0.00 =-CLAIM ADJS 1845.65 -LINE ADJ AMT 0.00 —ESRD AMOUNT
2492.00 -COVERED 0.00 —-OUTLIER (&) €42.35 -PROC CD
A40UNT
DAYS/VISITS: 0.00 =-CAP QUILIER 447.77 -ALLON/REIN
0 =-C0ST REPT 0.00 -CASH DEDUCT 0.00 =G/R AMOUNT
0 =-COoVD/UTIL ©.00 =-BLOCD DEDUCT 0.00 -INTEREST
0 -MON-CCVERED 1594.58 -COINSURANCE 0.00 —CONTRACT ADJ
0 -COVD VISITS 0.00 —-PAT REFUND 0.00 —-PER DIEM ANT
0 -NCOV VISITS 0.00 -MSP LIAB MET 447.77 -NET REIM ANT
ADJ REASON CODES: OA 93 e
REMARK CODES: MAOL Nil4

REV oXIE HBCFCS AFPC/HIPPS NMCIS3 CTIY CEARCES ALLOW/REIN CC RSN AMCUNT REMARK
CODES

0340 10716 A0426 BN GN 12 2012.00 385.6% CoO 4z 1488.03
PR z 158.22
0340 20718 A0423 BN o 22 480.00 gz.08 CO 42 361.56
PR 2 36.36

Figure 1b: Medicare Remittance Advice Example.
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| DOE, JANE ] ] [+
10 BIRTHDATE ‘” SEX ‘ 2 owe 9ER M TYPE 15R0 |‘G oA “7 STAT‘ 18 19 20 o CHOTONGONES 25 % o 28 ‘QQSTAACTDET‘SD
08241980 | ] [ [ ]
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b
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< PRV 1D c
58 INSURED'S NAME 50 P REL | 60 INSUFED'S NI QUE D 61 GROUP NAME 62 INSURANCE GROUP NO.
* JANE DOE 123456789X ”
? 90000000A95001 °
o c
63 TREATMENT AUTHGRIZATION GODES 64 DOGUMENT CONTROL NUMBER 65 EMPLOYER NAME
A A
o B
¢ c
& D1D1D1D 6
0
el FefSon o " oo R \ E
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Sl e PR - o EFRRERUEE 77 OPERATING ‘Np‘ ‘OUAL‘ ‘
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3 79 OTHER ‘ ‘NF\ ‘OUAL‘ ‘
d LAST ‘F\F\ST
UE 0TS 1150 OB APPAOVAL PENDING NUBCT S5 oz 0267 THE CERTIFIGATIONS ON THE FEVERSE APPLY TO THIS BILL AND AFIE MADE A PART HEFEGF,

Figure 2a: Billing Medi-Cal for Part B Services Billed to a Part A Contractor Example,

Rehab Services.
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Medicare National Standard Intermediary Remittance Advice

Uptown Medical Center FFE: 10/30/1S MEDICARE CONTRACTICR
140 Second Street PAID: 12/30/18 $181-5 Camillo Ruis
Anytown, CA S5823-1000 CIME: 152 CAMERILIO, CA ©93012-8645
01101 TCS: 131 805-3€67-11€2
PATIENT: DCE, JANE PCM: 123436785
MEDICARE ID: 8ZZ8ZZe2Zeb SVC FRON: 10/01/201% MEN: 000133638
PAT STAT: 30 CLAIM STAT: TERD: 10/03/201% ICM: 1234567850123¢
CHARCES: PAYMENT DATA: -DRG 0.200 -REIM RATE
- 272.00 -REPORTED 0.00 -DRG AMOUNT 0.00 -us?
PRIM PAYER
0.00 -NCVD/DENIED 0.00 -DRC/OPER/CAP ©.00 -PROF
COMPOMENT
0.00 =CLAIN ADJS £§0.78 =LINE ADJ AMT 0.00 -ESRD AMOUNT
272.00 -COVERED 0.00 =0UILIER (C) 211.22 -PROC CD
RMOUNT
DAYS/VISITS: 0.00 =CAP QUTILIER 147.80 =-ALLOW/REIN
2 =C0S87 REET 26.72 =-CASH DEDUCT 0.00 =5/R AMOUNT
0 =-COVD/UTIL 0.00 =-BLOOD DEDULT 0.00 =INTEREST
0 =NON-CCVERED 36.350 -COIMNSURANCE 0.00 -CONTRACT ADJ
0 =-COVD VISITS 0.00 =-PAT REFUND 0.00 -PER DIEM ANT
0 =-NCOV VISITS 0.00 =-MSP LIAB MET 147.80 =NET REIM ANT
ADJ REASON CODES:
REMARK CODES: Maol
REV DATE BCPFCS APC/HIPPS NODS Q7Y CEARGCES ALLOW/REIMN GC  R3N AMOUNT REMARX
CODES
0410 10/01 0237 s 12%.00 €6.84 CO 42 25.35%
PR 2 16.71
p | 12.10
0410 110703 G02137 S 125.00 £6.84 CO 42 25.35%
PR 2 16.71
b 12.10
D410 10701 GO238 b 22.00 €O 42 2.08
PR 2 3.48
b 2.52

Figure 2b: Medicare Remittance Advice Example.
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o A2 4099
b
¢
d
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' 0420 | DESCRIPTION G0283GP 100115 1 10100
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° 0420 | DESCRIPTION G0283GP 100315 1 10100
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= 001 | PAGE_1 OF 2 CREATION DATE OTA 133360
50 PAYER NAME 51 HEALTH PLAN ID S| Paint 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE el | 0123456789
“ MEDICARE 01001 16378 133300 |
" O/P MEDI-CAL 4099 o
o PRV D
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7“:‘[?»—15;: PRGC EDUEETE COD?THEF\ F’F\OCEDUFlkjEATE 7“:‘[“ZE-THEFI pnc}-:EDuEETE 77 OPERATING ‘Np‘ ‘QUAL‘ ‘
LAST ‘F\RST
80 REMARKS 9168 78 OTHER ‘ ‘NP\ ‘OUAL‘ ‘
SPLIT BILLED — CLAIM 1 OF 2. DEDUCTIBLE = 0. b LaST ‘F\F\ST
TOTAL=2317.00. MCARE=416.44. COINS=105.59.
GLAIM 1=1333,00. MCARE=163.78. COINS=40.99. o 79 OTHER ‘ ‘pr ‘OUAL‘ ‘
CLAIM 2=984.00. MCARE=252.66. COINS=64.60 S ot ‘F\F\ST
UB-04 CMS-1450 OME APPAOVAL PENDING " THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HERECF,
© 2005 NUBG NUBC aitgorme: Licoziazs?

Figure 3a: Billing for More Than 15 Line Items for Part B Services Billed to Part A
Contractors. Split Bill Claim 1 of 2. (see also Figure 3b).
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SPLIT BILLED — CLAIM 2 OF 2. DEDUCTIBLE = 0. b LasT ‘F\F\ST
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© 2005 NUBG
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THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HERECF.

Figure 3b: (continued from 3a). Billing for More Than 15 Line Items for Part B Services

Billed to Part A Contractors. Split Bill Claim 2 of 2. (see also Figure 3c).
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Medicare National 3tandard Intermediary Remittance Advice

VGZC

Uptown Medical Centexr FFE: 10/30/16 MEDICARE CONTRACICR
140 Second Street PAID: 12/30/1¢ §151-8B Camille Ruis
Anytown, CA §5823-1000 CIME: 152 CAMARILIOC, CA S53012-864S
01101 TCB: 121 205-2367-11€3
PATIENT: DCE, JOEN PCM: 12343€785
MEDICARE ID: SZZ8ZZ8ZZE8 SVC FROM: 10/01/2016 MRMN: 000133638
PAT STAT: 30 CLAIM STAT: 1 TERD: 10/1€/2016 ICHM: 12345678501234
CHARCES: PAYMENT DATA: =DREC 0.250 =REIM RATE
- 2317.00 -REFOCRTED 0.00 -DRZ AMOUNT O0.CO -39
PRIM PAYER
133.00 -NMCVD/DENIED 0.00 =-DRC/CPER/CAP 0.00 —-PROF
COMPONENT
0.00 -CLAIN ADJS 0.00 -LINE ADJ AMT 0.00 —-ESRD AMOUNT
2174.00 =COVERED 0.80 =QUILIER (Q) .00 =PROC CD
R0TNT
DAYS/VISITS: 0.00 -CAP CUTLIER 416.44 -ALLOW/REIN
0 =COST REPT 0.00 =-CASH DEDTCT 0.00 -S/R AMOUNT
¢ =-COVD/UTIIL 0.00 =-BLOCD DEDULT 0.00 =INTEREST
¢ =-NOM-CCVERED 105.59 -COIMSURRNCE 1765.23 -CO¥NTRALCT ADJ
¢ -COVD VISITS 0.00 ~PAT REFUND 0.00 -PER DIEM ANT
& =-NCOV VISITS 0.00 -MSP LIAB MET 416.44 -XET REIM ANT
ADJ REASCN CCIDES:
REMARK CODES: Mol
APC/HIPPS MNOD3 Q7Y CEARGES ALLOW/REI
CF 1 101.00 .70 Co L ¥3 88.87
PR 2 2.83
gez2c 10702 co0238 cP i 101.00 .70 co 42 £8.87
PR 2 2.43
04zc 10703 co238 cP b § 101.00 5.70 co 42 ge.87
PR 2 2.43
8420 20s08 CO238 cP » 3 101.00 $.70 co 42 88.87
PR 2 2.43
g4zc0 10708 c0238 CFP 1 101.00 5.70 co 42 g8.87
PR 2 2.432 2
g<z2cC 10711 G0z238 GFP i 101.00 $.70 co 42 88.87 Cla[m
PR 2 2.43
0420 1016 ©O0238 cP 1 101.00 $.70 €O 42 88.87 10f2
PR F Z2.483
0420 agse1 87018 cP i £6.30 .00 co 813 66.50
g42c 10702 87018 cP 1 86.3%50 0.00 co B1S 66.50
0420 10701 57018 cP b 83.00 10.65 co 42 65.65
PR 2 2.66
0e2C 10703 57110 cP i 10%.00 24 .88 co 42 77.52
PR 2 6.22
0420 10/08 87110 GF 1 105.00 24.86 (€O L¥3 77.852
PR 2 6.22
10708 37114 cP i 1098.00 24 .86 co 42 77.52
PR 2 6.22
- P EET - g gy GF : 1c9-cc 2‘.8‘ o - Ti.dé
PR 2 6.22
8420 10/16 57110 CP z 218.00 43.73 co 42 155.84
PR 2 12.43
gqzc0 10703 87140 CF z 191.50 43._.35 co 42 134.06
PR 2 11.45
SezC i0s08 37140 CP z 191.50 45.355 e 42 134.06
PR 2 11.49
0420 10709 57140 cP z 151.%0 45.5% co 42 134.06
PR 2 11.48
g420 10721 87140 cP > ¢ 82.3%0 22.98 (€O 42 52.78
PR 2 11.48

Figure 3c: Medicare Remittance Advice Example Split Bill Claim 1 of 2.
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Medicare National Standard Intermediary Remittance Advice

Uptown Medical Center FPE: 10/30/1¢ MEDICARE CONTRACTCR
140 Second Street FAID: 12/30/1¢€ §151-B Camille Ruisz
Anytown, CA §5823-1000 CIM$: 152 CAMARILIO, CR S3012-864S
0il01 TCB: 131 805-367-1163
PATIENT: DCE, JORW PCM: 12343567895
MEDICARE ID: 8ZZ8ZZeZZE0 SVC FROCM: 1070172016 MRM: 000153638
PAT STAT: 30 CLAIM STAT: 1 TERD: 10/1€/2018& ICM: 12345€7B501234
CHARCES : PAYMENT DATA: -DRG 0.23%0 -REIM RATE
- 2317.00 -REPCRTIED 0.00 -DRC AMOUNT 0.C0 -M3P
PRIM PAYER
133.00 -NCVD/DENIED 2.080 -DRC/CPER/CAP ©.00 -PROF
COMPONENT
0.00 =CLAIN ADJS 0.00 =LINE XDJ AMT 0.00 =-ESRD AMOUNT
2174.00 -COVERED 0.00 =DUILIER (C) 0.00 -PROC CD
RMOUNT
DAYS/VISITS: 0.00 -CAP CUTILIER 416.44 -ALLOW/REIX
@ -C0ST REPT 0.00 -CASH DEDUCT 0.00 =G/R AMOUNT
0 =-COVD/OUTIL 0.00 =-BLOCD DEDICT 0.00 =INTEREST
0 =-NOM-CCVERED 105.55 =-COIMSURRNCE 1765.23 =-CONTRACT ADJ
@ -CovD VISITS 0.80 -PAZ REFUND ©0.00 -PER DIEM ANZ
@ -¥CoVv VISITS 0.00 -MSP LIABR MET 416.44 -¥ET REIM ANT
ADJ REASCON CCDES:
REMARK CODES: Maol

REV SATE HCFCS AFC/HIFPS NCD3 Q7Y CEARCES ALLON/REIM CC RSN ANMCUNT  RENARK

CoDES
ga20 10701 GO238 GP 1 101.00 5.70 c©o &2 g8.87
R 2 2.43
0420 210/02 GCO238 cF 1 101.00 §.70 CO 42 28.87
PR 2 2.43
0420 20/03 GO238 GE 1 101.00 5.70 €0 42 28.87
PR 2 2.43
ge20 10708 cO0238 cP 1 101.00 5.70 €O 42 28.87
PR 2 2.43
0420 10/03 GO238 ce 1 101.00 3.70 €O 42 g8.87
R 2 2.43
0420 10711 GO238 GE 1 101.00 .70 €0 42 g2.87
PR 2 2.43
0420 06716 GO238 GF 1 101.00 5.70 €O 42 88.87
PR 2 2.43
gaz0 2070 37018 cP 1 £6.%0 .00 Co B3 §6.%0
0420 20702 97018 GF 1 £6.%0 0.00 €O Bas §6.30
0420 20701 97018 GP 1 £3.00 10.6%5 €O 42 £3.63
PR 2 2.68
0420 10/03 97110 cP ! 109.00 24.86 €O 42 77.92
PR 2 .22
0420 10/08 97110 GE 1 109.00 24.86 CO 42 77.92
PR 2 .22
0420 20709 97110 cE 1 109.00 24.86 CO 42 77.52
PR 2 £, 22
faz0 20721 87110 GP 1 109.00 24.86 CO 42 77.82
R 2 §.22 \
0420 20716 97110 GP 2 212.00 49.73 ©o0 42 155,84
PR 2 12.43
0420 210/03 97140 GP 2 191.%0 45.3%5 CO 42 134.0
PR 2 11.49 Claim
0420 10/08 37140 ce 2 131.350 45.3% Co 42 134.0
PR 2 11.4%
0420 10703 97140 cE 2 131.%0 45.3% Co 42 134.0 20f2

PR z 11.43
QC 1011 957140 GF 82.50 22.98 CO L ¥ 52.".!/
PR 2 11.48

Figure 3d: Medicare Remittance Advice Example Split Bill Claim 2 of 2.
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«Legend»

«Symbols used in the document above are explained in the following table.»

Symbol

Description

«

This is a change mark symbol. It is used to indicate where on the page the
most recent change begins.

»

This is a change mark symbol. It is used to indicate where on the page the
most recent change ends.
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