Billing and Reimbursement

Health insurance prospective payment system (HIPPS) G e i S i n 9 e r

code reporting requirements
Health Plan

HIPPS five-digit alpha numeric codes contain a specific set of patient
characteristics, or case mix.

The first 3 positions of the code represent the Resource Utilization Group (RUG) case mix
group, and the last 2 represent the assessment indicator. When billing applicable HIPPS codes:

= Place HIPPS codes in data element SV202 for electronic 837 claim transactions, or in
field 44 (HCPCS/rate) for paper UB-04 claim forms.

» The associated revenue code is placed in data element SV201, or in field 42.

» In certain circumstances, multiple HIPPS codes may appear on separate lines of a

single claim.
= Claims submitted without HIPPS codes and associated revenue code will be considered

incomplete.

Geisinger Health Plan, Geisinger Indemnity Insurance Company and Geisinger Quality Options, Inc. are collectively referred to as “GHP” in
this summary.

All rights, duties and responsibilities of participating providers will be applied according to the following document order: 1) member’s
benefit document; 2) the participating provider’s contract agreement, 3) the GHP Family Provider Guide; and 4) the Geisinger Health Plan

Provider Guide.
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