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STATE PLAN UNDER TITLE XIX OF TEE SOCIAL SECURITY ACT

STATE OF FLORIDA

DEFINITIONS OF A CLAIM

General

CLAIM means (l) a bill for services, {2} g2 line item of servxce, or
{3) all services for one recipient within a bill.

CLEAN CLAIM means one that can b2 processed without obtaining
additional information from the provider of service or from a third
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INSTITUTICONAL CLAIM means a reguest for payment on a f£orm or

computer magnetic tape approved by the Department, racesived from an
gligibple Institutional provider for aoproved services rendered to an

elmglm“e recipient for a procedure, a set of procedures or cther
aporoved servﬂcms rendered for a glven diagnosis or a set of related
Ziagncses in tLtlonal providers are thosa classified a2s nursing
homes, LuF/uR s, inpatient hospitals, mental nealth (psychistricg)
hospitals, and TB hospltals.

NONINSTITUTIONAL CLAIM means a recuest for payment, on a Iorm ov
computer magnetic tape zpproved bv the Departnent, recsived from an
eligible noninstitutional provider for services rendered to an '
eligible "ecip;en* for a rrocedug_, & set of procedures or other
approved services rendered for a given diagnosis or set of related
dizagnoses, More that one claim may &ppear on certaln ledger-type
input forms; in this cazse, entries con the c¢laim form reporesens
separate claims, rather than line items. Reimbursement of the claim
will be bazsed upon the procedures utilized in rendering of the
gervices ey zhe orovider. Noninsticzutional providers are those who
are phvsicians, dentists, optometrists, and/cr cpticians; or who
crovide hearing, home health care, independent laboratory and x-rav,
transportation, medicsa supp‘:es, screening {ZIP3DT), family planning
services, &nd/or presc ined drugs.

Specific by Service
The definiten of 2 claim for each service In Fflorida Mediczid is as
follows
INP HOSPITAL - A veguest for vavment, on & form Or COmpuULer
magr tape azproved v the De;a::mén:, received Zrom oan ei;;i:la
ncs Trovider IZorp zpprovad sarvices rvenderzd to an 2liclbls
T for procedure, & set oI procsdures or other aprroved



services rendered for a given diagnosis or a set .of related
¢iagneses. All services for one recipient on a claim form. Each
claim form is considersd as one claim. .

OUTPATIENT BOSPITAL - A reguest Lor payment, on a form or computer
magnetic tape approved by the Department, raceived from an eligible
hospital provider for approved services, rendersd to an eligikle
recipient for a procedure, a set of procedures or other approved
services rendered for a given diagnesis or a set related diagnoses.
A line item of service for one recipient. Each line item on the
claim form is considered a2 c¢laim, except for those hogpitals with an
all inclusive, per-visitaticn rate wherein all services provided a
recipient during the same visit will be considered one claim.

RURAL HEALTH CLINIC -~ A request for payment, on a form or computer
magnetic tape approved by the Department, received from an eligible
provider for furnishing primary care cutpatient health services to
an eligible recipient. as an all-inclusive visit for a given
diagnosis or set of related diagnoses. All services provided a
recipient on the same day, at the same location, for the sanme
d’aanSlS will be considered one claim. More than one ragquest for
pavment showing different dates of service for the same individual
mav appear on the claim form and each entry cn the clazim form
represents a separate ¢laim. A line item cof service for one
recipient. Each line item on the claim form is considered a claim.

ther Ambulatcory Services (i1f the clinic chooses to provide such
services) - A request for payment, on a form or computer magnetic
tape approved by the Department, received from an eligible provider
for furnishing Family Planning, EPSDT, Drug or Transportation
services. Claims submission will be in accordance with reguirements
for gach individual program.

OTHEER LABORATORY AND X~RAY -~ A reguest for payment, on a form or
computer magnetlc tape approved by the Department, received from an
eligible independent laborauory or portable x-ray provider, for
Department aﬁm*oveé services rendered to an =l1g*b1° r°c1p eﬁt for a

given diagnesis or set of related dlagnoses. A line item of services
-for one rn51c1ewt. Each line item cn the claim form is considered a
claim.

NURSING EOME - A request for payment con 2 form or computsr magnetic
tape approved Dy the Department, recelved from an eligible nursing
nome provider for approved services rencersd to an eligible’
recipient for a specific level of care a2t the approved rate less
recipient responsibility. A line ltem of service Zor one recipient.
Each line item on the claim form is considered a claim.
EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SCREENING - A
screening claim is a reguest for gavment on a form or computer
macne*i tape azproved bv “he Depertm=nt, received IZrom an eligib'e
screening provider for screening services rencerad to an eligibla
racipient for Procedurs Cods $5200 Feguests, for pavment can . be



made Lcr only one individual per claim form. All services for one
recipient on a single claim form. A1l services listad on the claim
form are considerad one claim.
FAMILY PLANNING - A reguest for payment, on a form or computer
magnetic tape approved by the Department, recelved from an eligible
Family Planning provider, for approved services rendered to an
eligible recipient. A line item of service(s) rfor each date of
service. Because the reimbursement is all inclusive the description
may include a notation of one or more services. A line item of
service for a single rec;plent, Each line item on the claim form is
considersad a claim.

PEYSICIAN -~ A request for payment, on a form or computer magnetic
tape approved by the Department, received from an eligible physician
crovider for approved services rendered to an eligible recipient fer
a procedure, a set of procedures or cther approved services rendered
for a given dlagnosis cr a set or related diagnoses. A line item of
service for cone recipient. EZach item on the c¢laim form is
considered a claim.

CTHER PRACTITICNER - NURSE PRACTITIONER -~ A regquest for payment, on
a form or computer magnetic tape approvéad by the Department,
received from z2n eligible nurse practitioner provider for providing
primary care nealth services to an eligible recipient. Each
individual service is considered a claim even though several
procedures may appear on & single clzim form. Reimbursement of the
claim will be based upon the procedures util‘zed in rendering the
service, A line item of service for one recipient. Each item on
the claim form is cconsidered a clainm.

HOME HEALTE ~ A reguest for payment on a Lorm or computer magnetic
tape approved by the Department, receivad from an ellg‘ale homa
health provider for approved services rendered . to an eligible
raciplient rendered for a given diagnosis or set diagnoses. A line
item of service for each date of service. A line item of service
for a single reciplent. Each line item on the claim £orm is
considered a separate c¢laim. '

PRESCRIEBED DRUGS = {Pharmaceutical Claim) -~ A reguest for payment,
on a form or computer magnetic tape apoproved by the Department,
received from an eligible prescribed drug services provider for
dispensing a prescription to an eligible recipient. Each individual
prescription 1s considered a claim even though several prescripticns

may be included on a single claim form.

J

TUBERCULOSIS HOSPITAL AND IWSTITUTIONS FOR MENTAL DISEASES - A
reguest for payment on a form or computer magnetic tape approved by
the Department, receivaed from an eligible State Mental Hsalth or
State Tuberculosis Heospital provider, for approved services rendsred
to an sligible recipient for a specific level cf care at the
appraved rats less recipient responsibilizv., & line ltem 2f service
for one recipient. Each line item on the claim form is considersd 2

claim.



ANSPORTAT-OV -~ A raguest Ior payment, on a form or computer
aagnetic tape approved by the Department, raceived from an eligible
provider for transportatiocn services provided to an eligible
racipient receiving a Medicaid-compensable service. Efach indlvidual
trip is considered a claim, and when public transaortatiOﬁ claim
forms are used, several trips are included on a single c¢claim feorm.
11 service £or one recipient on & claim form. Each claim form is
considered as one claim. Taxl =~ a line item of service. GESach line
on the claim form is considered a separate claim even though more
than one recipient and/or different trips for the same recipient may
be included on a single claim form.

INTERMEDIATE CARE FACILITY SERVICES FOR TEE MENTALLY RETARDED
(ICF/MR) - A reguest for payment on 2 form or computer magnetic tape
approved by the Department, received from an eligible ICE/MR -~
provider for approved services rendered to an eligible recipient for
a specific level of care at the approved rate less recipient
regponsipility. A line item of service for cne recipient. Each
line item on the claim form is considered a claim.

DENTAL SERVICES -~ A reguest for payment, on a form or computer
magnetlc tape approved Dy the Department, received from an eligibl
dental provider for approved dental services vendered to an eligible
recipient for a procedure. More than one claim may appeayr on
certain ledger-type input forms; in this case entries on the claim
form represent separate claim, rather than line items.
Reimburzement of the claim will be pased on the procedurs code
utilization rendering ¢f the service by the provider. A line i:tem
cf service for crne recipient, Each line item on the claiam form is
considered a separate claim.

VISUAL SERVICES - A reguest for payment, on a form Or computer
magnetic tape approved Dy the Department, received from an el*ginl
vigual provider for approved visual services rendered to an eliginle
reciplent for a procedure. More than one claim way appear on
certain ledger-type input forms; in this case, entries on the clai
form represent separate claims, rather than line items.
Reimbursemant of the claims will be based upon the procedurss
utilized in rendering of the services by the provider. A line item
of service for cne recipient, Each line iftem on the claim form is
onsidered a separate claim.
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HEARING SERVICES ~ A reguest for payment, on & form Or combuter
magnetic tape approved by the Department, received from an eligible
audioclogical provider for approved audiclegical services rendered to
an eligible recipient for a procedures. More than one claim may
appear on certain ledger-type input forms; in this case, entries on
the c¢laim form represent separate claims rather than line items.
Reimbursement of the claim will be based upon the procedure

utilized in rendering of the services by the provider., A line item
of service for one recipient. EZach line item on the claim form is
considered a separate claim.



CROSSOVER (PART 3) - A line item of Madicare-covered service for ons
recipient. Zach line item on the Medicare regquestc for payment claim
form is considered a separatg clalm. '

CROSSOVER [PRRT A) - All Medicare covered services for one rescipient:
cn a claim form. All services on the Medicarz reguest for payment
claim form are considered one claim.



