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COMMISSIONER 

Jon Weizenbaum 
 
 
December 17, 2014 

To: Nursing Facilities 
 
Subject: Information Letter 14-68 

Nursing Facility Transition: Nursing Facility Changes to the Medicaid Claims 
Submission Process - REVISED 

 
The Department of Aging and Disability Services is re-issuing this letter to provide updated 
information about effective dates for the changes discussed in the original letter. The original letter 
(Information Letter 2014-68, Nursing Facility Transition: Nursing Facility Changes to the 
Medicaid Claims Submission Process) was posted on October 21, 2014.  This letter replaces the 
previously published letter.  
 
In conjunction with the transition of nursing facilities (NFs) to STAR+PLUS managed care on 
March 1, 2015, the following information must be included on NF claims submitted to Texas 
Medicaid & Healthcare Partnership (TMHP) as indicated in this letter.  
 
Updates to institutional claim templates and/or batches will be required to accommodate these 
changes. Additionally, third-party submitters must be informed of these changes for claims to be 
successfully submitted. Providers are responsible for notifying third-party submitters regarding the 
changes outlined in this letter. 
 
Taxonomy Required on NF Claims – Effective February 1, 2015 
 
NFs will be required to enter the appropriate Healthcare Provider Taxonomy Code associated to 
the National Provider Identifier (NPI) of the billing entity on all Long Term Care (LTC) NF 
institutional claims submitted to TMHP using TexMedConnect or Electronic Data Interchange 
(EDI). Taxonomy codes further define the type, classification, and/or specialization of the health 
care provider. If a provider attempts to submit a claim to TMHP without a valid taxonomy code, 
regardless of the date of service, the claim will be rejected and providers will receive an error 
message. 
 
According to the Centers for Medicare and Medicaid Services, all health care providers must select 
a taxonomy code(s) when applying for an NPI. NF claim submitters should enter the taxonomy 
code which best describes the service being billed on the claim. The most common NF taxonomy 
codes are: 
• 314000000X = Skilled NFs; and 
• 313M00000X = Other NFs. 
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Providers can access the National Plan & Provider Enumeration System website at 
https://npiregistry.cms.hhs.gov/NPPESRegistry/NPIRegistrySearch.do?subAction=reset&searchTy
pe=ind to determine what taxonomy code(s) are associated with a provider’s NPI. 
 
To obtain additional information about taxonomy codes, providers can visit the Centers for 
Medicare and Medicaid Services website at www.cms.gov/ . 
 
Revenue Code for Medicare Skilled Changing – Effective February 1, 2015 
 
To distinguish Medicare Skilled (Service Group 1, Service Code 3) from NF Daily Care (Service 
Group 1, Service Code 1), use revenue code 0101 when submitting claims for Medicare Skilled 
services for dates of service February 1, 2015, and beyond. Providers must use revenue code 0101 
instead of revenue code 0100 to avoid claim rejections. NF Daily Care claims will continue to be 
submitted using revenue code 0100.  
 
Additional Modifiers Being Added to Bill Code Crosswalk for Add-on Services – Effective 
February 1, 2015 
 
Additional modifiers will be required on claims submitted to TMHP for dates of service 
February 1, 2015, and beyond for the following Add-on services: 
• Ventilator 
• Occupational Therapy 
• Speech Therapy 
• Physical Therapy  
 
Add-on services are services provided in addition to Daily Care services (Service Code 1). A value 
of “U1” will be required in the Modifier 1 field and a value of “UA” will be required in the 
Modifier 2 field. To view the complete LTC bill code crosswalk which will be in effect on 
February 1, 2015, click the icon below. 
 

 
 
Claims submitted to TMHP without a correct modifier in the Modifier 1 and Modifier 2 fields will 
be rejected and providers will receive an error message. The current LTC bill code crosswalk is 
available at www.dads.state.tx.us/providers/hipaa/billcodes. 
 
Daily Care and Add-on Services to be Submitted on Separate Claims 
 
This change applies only to claims submitted for individuals enrolled in a managed care plan. 
NF Daily Care (Service Code 1) will no longer be billable on the same claim as any other NF 
service; for example Add-ons. Beginning March 1, 2015, any claim submitted to TMHP with both 
Daily Care and Add-on line items will be rejected.   
 

https://npiregistry.cms.hhs.gov/NPPESRegistry/NPIRegistrySearch.do?subAction=reset&searchType=ind
https://npiregistry.cms.hhs.gov/NPPESRegistry/NPIRegistrySearch.do?subAction=reset&searchType=ind
http://www.cms.gov/
http://www.dads.state.tx.us/providers/hipaa/billcodes
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For questions about how to submit claims using TexMedConnect or EDI, please contact TMHP at 
1-800-626-4117, Option 1. For more information on all upcoming managed care initiatives, visit 
the Expansion of Medicaid Managed Care web page on the Health and Human Services 
Commission website at www.hhsc.state.tx.us/medicaid/managed-care/mmc.shtml. If you have 
questions about these changes, send them to: Managed_Care_Initiatives@hhsc.state.tx.us. 
 
Sincerely, 
 
[signature on file] 
 
David Cook 
Chief Financial Officer 
 
DC:sjw 

 
 

http://www.hhsc.state.tx.us/medicaid/managed-care/mmc.shtml
mailto:Managed_Care_Initiatives@hhsc.state.tx.us
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1 RG001 NF - RAD 1 RG RAD 0100 I A 09/01/2008 12/31/2199


1 RG002 NF - RAC 1 RG RAC 0100 I A 09/01/2008 12/31/2199


1 RG003 NF -  RAB 1 RG RAB 0100 I A 09/01/2008 12/31/2199


1 RG004 NF - RAA 1 RG RAA 0100 I A 09/01/2008 12/31/2199


1 RG005 NF - SE3 1 RG SE3 0100 I A 09/01/2008 12/31/2199


1 RG006 NF - SE2 1 RG SE2 0100 I A 09/01/2008 12/31/2199


1 RG007 NF - SE1 1 RG SE1 0100 I A 09/01/2008 12/31/2199


1 RG008 NF - SSC 1 RG SSC 0100 I A 09/01/2008 12/31/2199


1 RG009 NF - SSB 1 RG SSB 0100 I A 09/01/2008 12/31/2199


1 RG010 NF - SSA 1 RG SSA 0100 I A 09/01/2008 12/31/2199


1 RG011 NF - CC2 1 RG CC2 0100 I A 09/01/2008 12/31/2199


1 RG012 NF - CC1 1 RG CC1 0100 I A 09/01/2008 12/31/2199


1 RG013 NF - CB2 1 RG CB2 0100 I A 09/01/2008 12/31/2199


1 RG014 NF - CB1 1 RG CB1 0100 I A 09/01/2008 12/31/2199


1 RG015 NF - CA2 1 RG CA2 0100 I A 09/01/2008 12/31/2199


1 RG016 NF - CA1 1 RG CA1 0100 I A 09/01/2008 12/31/2199


1 RG017 NF - IB2 1 RG IB2 0100 I A 09/01/2008 12/31/2199


1 RG018 NF - IB1 1 RG IB1 0100 I A 09/01/2008 12/31/2199


1 RG019 NF - IA2 1 RG IA2 0100 I A 09/01/2008 12/31/2199


1 RG020 NF - IA1 1 RG IA1 0100 I A 09/01/2008 12/31/2199


1 RG021 NF - BB2 1 RG BB2 0100 I A 09/01/2008 12/31/2199


1 RG022 NF - BB1 1 RG BB1 0100 I A 09/01/2008 12/31/2199


1 RG023 NF - BA2 1 RG BA2 0100 I A 09/01/2008 12/31/2199


1 RG024 NF - BA1 1 RG BA1 0100 I A 09/01/2008 12/31/2199


1 RG025 NF - PE2 1 RG PE2 0100 I A 09/01/2008 12/31/2199


1 RG026 NF - PE1 1 RG PE1 0100 I A 09/01/2008 12/31/2199


1 RG027 NF - PD2 1 RG PD2 0100 I A 09/01/2008 12/31/2199


1 RG028 NF - PD1 1 RG PD1 0100 I A 09/01/2008 12/31/2199


1 RG029 NF - PC2 1 RG PC2 0100 I A 09/01/2008 12/31/2199


1 RG030 NF - PC1 1 RG PC1 0100 I A 09/01/2008 12/31/2199


1 RG031 NF - PB2 1 RG PB2 0100 I A 09/01/2008 12/31/2199


1 RG032 NF - PB1 1 RG PB1 0100 I A 09/01/2008 12/31/2199


1 RG033 NF - PA2 1 RG PA2 0100 I A 09/01/2008 12/31/2199


1 RG034 NF - PA1 1 RG PA1 0100 I A 09/01/2008 12/31/2199


1 RG035 NF - BC1 1 RG BC1 0100 I A 09/01/2008 12/31/2199


1 RG036 NF - PCE 1 RG PCE 0100 I A 09/01/2008 12/31/2199


1 N0400 MEDICARE SKILLED 3 0101 I A 01/01/1900 12/31/2199


1 N0500 VENTILATOR - FULL 4 HC 94004 0230 U1 UA U7 I A 02/01/2008 12/31/2199


1 N0500 VENTILATOR - FULL 4 HC 94005 0230 U1 UA U7 I A 01/01/2010 12/31/2199


1 N0501 VENTILATOR - PARTIAL 4 HC 94004 0230 U1 UA U8 I A 02/01/2008 12/31/2199


1 N0501 VENTILATOR - PARTIAL 4 HC 94005 0230 U1 UA U8 I A 01/01/2010 12/31/2199


Texas LTC Local Codes National Codes
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1 N0502 CHILD TRACHEOSTOMY CARE 24 HC 99199 0410 I A 06/01/2014 12/31/2199


1 N0600


EMERGENCY DENTAL - PULL 


OF IMPACTED TOOTH - BONY 5 AD D7240 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


PALLIATIVE 5 AD D9110 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


SUBSEQUENCE X-RAYS 5 AD D0230 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


INITIAL X-RAY 5 AD D0220 D A 05/27/1999 12/31/2199


1 N0600 EMERGENCY DENTAL - ORAL 5 AD D0140 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


GENERAL NUMBING FIRST 


HALF HOUR 5 AD D9220 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


LOCAL NUMBING 5 AD D9215 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - CUT 


AND EVACUATE OF ABSCESS - 


EXTRAORAL 5 AD D7520 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - PULL 


REMAINING TOOTH ROOTS 5 AD D7250 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


REMOVAL OF IMPACTED 


TOOTH - PULL BONY 


COMPLICATIONS 5 AD D7241 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - PULL 


OF IMPACTED SLIGHTLY 


TOOTH - BONY 5 AD D7230 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - PULL 


IMPACTED TOOTH 5 AD D7220 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - PULL 


OF TOOTH DAMAGED 5 AD D7210 D A 05/27/1999 12/31/2199


1 N0600


EMERGENCY DENTAL - 


GENERAL NUMBING AND 


EACH SUBSEQUENT 15 


MINUTES 5 AD D9221 D A 05/27/1999 12/31/2199
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1 N0600


EMERGENCY DENTAL - CUT 


AND EVACUATE ABSCESS - 


INTRAORAL 5 AD D7510 D A 05/27/1999 12/31/2199


1 N0600


EXTRACTION ERUPTED 


TOOTH/EXR 5 AD D7140 D A 01/01/2006 12/31/2199


1 G0452 OT-REHABILITATIVE SERV 7 HC 97039 0431 U1 UA I A 01/01/1900 12/31/2199


1 G0453


OT ASSESSMENT-


REHABILITATIVE SERV 7 HC 97003 0434 U1 UA I A 01/01/1900 12/31/2199


1 G0467


OT-REHABILITATIVE SERVICE 


CONTRACTED 7 HC 97039 0431 U1 UA GO I A 10/01/2008 12/31/2199


1 G0468


OT-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 7 HC 97003 0434 U1 UA GO I A 10/01/2008 12/31/2199


1 G0479


CPWC ASSESSEMENTS BY 


PT SERVICE CONTRACTED. 7B HC 97542 0434 U1 UA GO I A 10/01/2008 12/31/2199


1 G0956 CPWC ASSESSMENTS BY OT 7B HC 97542 0434 I A 01/01/2008 12/31/2199


1 G0454 PT-REHABILITATIVE SERV 8 HC 97039 0421 U1 UA I A 01/01/1900 12/31/2199


1 G0455


PT ASSESSMENT-


REHABILITATIVE SERV 8 HC 97001 0424 U1 UA I A 01/01/1900 12/31/2199


1 G0469


PT-REHABILITATIVE SERVICE 


CONTRACTED 8 HC 97039 0421 U1 UA GP I A 10/01/2008 12/31/2199


1 G0470


PT-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 8 HC 97001 0424 U1 UA GP I A 10/01/2008 12/31/2199


1 G0480


CPWC ASSESSEMENTS BY 


OT SERVICE CONTRACTED. 8B HC 97542 0424 U1 UA GP I A 10/01/2008 12/31/2199


1 G0957 CPWC ASSESSMENTS BY PT 8B HC 97542 0424 I A 01/01/2008 12/31/2199


1 G0456 ST-REHABILITATIVE SERV 9 HC 92507 0441 U1 UA I A 01/01/1900 12/31/2199


1 G0457


ST ASSESSMENT-


REHABILITATIVE SERV 9 HC V5364 0444 U1 UA I A 01/01/1900 12/31/2199


1 G0457


ST ASSESSMENT-


REHABILITATIVE SERV 9 HC 92523 0444 U1 UA I A 06/01/2014 12/31/2199


1 G0457


ST ASSESSMENT-


REHABILITATIVE SERV 9 HC 92521 0444 U1 UA I A 06/01/2014 12/31/2199


1 G0457


ST ASSESSMENT-


REHABILITATIVE SERV 9 HC 92524 0444 U1 UA I A 06/01/2014 12/31/2199


1 G0457


ST ASSESSMENT-


REHABILITATIVE SERV 9 HC 92522 0444 U1 UA I A 06/01/2014 12/31/2199
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1 G0471


ST-REHABILITATIVE SERVICE 


CONTRACTED 9 HC 92507 0441 U1 UA GN I A 10/01/2008 12/31/2199


1 G0472


ST-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 9 HC V5364 0444 U1 UA GN I A 10/01/2008 12/31/2199


1 G0472


ST-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 9 HC 92522 0444 U1 UA GN I A 06/01/2014 12/31/2199


1 G0472


ST-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 9 HC 92524 0444 U1 UA GN I A 06/01/2014 12/31/2199


1 G0472


ST-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 9 HC 92521 0444 U1 UA GN I A 06/01/2014 12/31/2199


1 G0472


ST-ASSESSMENT-


REHABILITATIVE SERVICE 


CONTRACTED 9 HC 92523 0444 U1 UA GN I A 06/01/2014 12/31/2199


1 G0500 DME - ROLLABOUT CHAIR 15 HC E1031 0290 I A 05/19/1998 12/31/2199


1 G0500


DME/ADAPTIVE AIDS - 


COMMUNICATION OTHER 15 HC E1902 0290 I A 05/19/1998 12/31/2199


1 G0500


DME/ADAPTIVE AIDS - OTHER 


(IN HOME/NON-VEHICLE LIFT) 15 HC E0636 0290 I A 05/19/1998 12/31/2199


1 G0500


DME/ADAPTIVE AIDS - 


COMMUNICATION DEVICE 15 HC E2510 0290 I A 01/01/2010 12/31/2199


1 G0500


DME - MISCELLANEOUS 


(HOSPITAL BEDS 


VENTILATOR) 15 HC E1399 0290 I A 05/19/1998 12/31/2199


1 G0500


DME - STANDARD 


WHEELCHAIR 15 HC E1130 0290 I A 05/19/1998 12/31/2199


1 G0955


CUSTOMIZED POWER 


WHEELCHAIR 15A HC K0898 0290 I A 01/01/2008 12/31/2199


1 G0970


CUSTOM MANUAL 


WHEELCHAIR 15D HC K0009 0290 I A 06/01/2012 12/31/2199


1 G0461


OT - NF SPECIALIZED 


SERVICES 7A HC 97039 0431 I A 10/16/2003 12/31/2199


1 G0462


OT - NF ASSESSMENT-


SPECIALIZED SERV 7A HC 97003 0434 I A 10/16/2003 12/31/2199


1 G0473


OT-SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 7A HC 97039 0431 GO I A 10/01/2008 12/31/2199
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98


99


100


101


102


103


104


105


106


107


108


109


110


111


112


113


1 G0474


OT-SPECIALIZED 


ASSESSMENT-REHAB 


SERVICE CONTRACTED 7A HC 97003 0434 GO I A 10/01/2008 12/31/2199


1 G0463


PT - NF SPECIALIZED 


SERVICES 8A HC 97039 0421 I A 10/16/2003 12/31/2199


1 G0464


PT - NF ASSESSMENT-


SPECIALIZED SERV 8A HC 97001 0424 I A 10/16/2003 12/31/2199


1 G0475


PT- SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 8A HC 97039 0421 GP I A 10/01/2008 12/31/2199


1 G0476


PT- SPECIALIZED 


ASSESSMENT-REHAB 


SERVICE CONTRACTED 8A HC 97001 0424 GP I A 10/01/2008 12/31/2199


1 G0465


ST - NF SPECIALIZED 


SERVICES - TREATMENT 9A HC 92507 0441 I A 10/16/2003 12/31/2199


1 G0466


ST - NF ASSESSMENT-


SPECIALIZED SERV 9A HC V5364 0444 I A 10/16/2003 12/31/2199


1 G0466


ST - NF ASSESSMENT-


SPECIALIZED SERV 9A HC 92506 0444 I A 10/16/2003 05/31/2014


1 G0466


ST - NF ASSESSMENT-


SPECIALIZED SERV 9A HC 92523 0444 I A 06/01/2014 12/31/2199


1 G0466


ST - NF ASSESSMENT-


SPECIALIZED SERV 9A HC 92521 0444 I A 06/01/2014 12/31/2199


1 G0466


ST - NF ASSESSMENT-


SPECIALIZED SERV 9A HC 92524 0444 I A 06/01/2014 12/31/2199


1 G0466


ST - NF ASSESSMENT-


SPECIALIZED SERV 9A HC 92522 0444 I A 06/01/2014 12/31/2199


1 G0477


ST- SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 9A HC 92507 0441 GN I A 10/01/2008 12/31/2199


1 G0478


ST- SPECIALIZED 


ASSESSMENT-REHAB 


SERVICE CONTRACTED 9A HC V5364 0444 GN I A 10/01/2008 12/31/2199


1 G0478


ST- SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 9A HC 92523 0444 GN I A 06/01/2014 12/31/2199


1 G0478


ST- SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 9A HC 92524 0444 GN I A 06/01/2014 12/31/2199
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114


115


116


117


118


119


120


121


122


123


124
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127


128


129


130
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132


133


134


135
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138
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140


141
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145


1 G0478


ST- SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 9A HC 92522 0444 GN I A 06/01/2014 12/31/2199


1 G0478


ST- SPECIALIZED 


REHABILITATIVE SERVICE 


CONTRACTED 9A HC 92521 0444 GN I A 06/01/2014 12/31/2199


1 V0101 VA DAILY CARE - RAD 1 RG RAD 0100 VA I A 09/01/2008 12/31/2199


1 V0102 VA DAILY CARE - RAC 1 RG RAC 0100 VA I A 09/01/2008 12/31/2199


1 V0103 VA DAILY CARE - RAB 1 RG RAB 0100 VA I A 09/01/2008 12/31/2199


1 V0104 VA DAILY CARE - RAA 1 RG RAA 0100 VA I A 09/01/2008 12/31/2199


1 V0105 VA DAILY CARE - SE3 1 RG SE3 0100 VA I A 09/01/2008 12/31/2199


1 V0106 VA DAILY CARE - SE2 1 RG SE2 0100 VA I A 09/01/2008 12/31/2199


1 V0107 VA DAILY CARE - SE1 1 RG SE1 0100 VA I A 09/01/2008 12/31/2199


1 V0108 VA DAILY CARE - SSC 1 RG SSC 0100 VA I A 09/01/2008 12/31/2199


1 V0109 VA DAILY CARE - SSB 1 RG SSB 0100 VA I A 09/01/2008 12/31/2199


1 V0110 VA DAILY CARE - SSA 1 RG SSA 0100 VA I A 09/01/2008 12/31/2199


1 V0111 VA DAILY CARE - CC2 1 RG CC2 0100 VA I A 09/01/2008 12/31/2199


1 V0112 VA DAILY CARE - CC1 1 RG CC1 0100 VA I A 09/01/2008 12/31/2199


1 V0113 VA DAILY CARE - CB2 1 RG CB2 0100 VA I A 09/01/2008 12/31/2199


1 V0114 VA DAILY CARE - CB1 1 RG CB1 0100 VA I A 09/01/2008 12/31/2199


1 V0115 VA DAILY CARE - CA2 1 RG CA2 0100 VA I A 09/01/2008 12/31/2199


1 V0116 VA DAILY CARE - CA1 1 RG CA1 0100 VA I A 09/01/2008 12/31/2199


1 V0117 VA DAILY CARE - IB2 1 RG IB2 0100 VA I A 09/01/2008 12/31/2199


1 V0118 VA DAILY CARE - IB1 1 RG IB1 0100 VA I A 09/01/2008 12/31/2199


1 V0119 VA DAILY CARE - IA2 1 RG IA2 0100 VA I A 09/01/2008 12/31/2199


1 V0120 VA DAILY CARE - IA1 1 RG IA1 0100 VA I A 09/01/2008 12/31/2199


1 V0121 VA DAILY CARE - BB2 1 RG BB2 0100 VA I A 09/01/2008 12/31/2199


1 V0122 VA DAILY CARE - BB1 1 RG BB1 0100 VA I A 09/01/2008 12/31/2199


1 V0123 VA DAILY CARE - BA2 1 RG BA2 0100 VA I A 09/01/2008 12/31/2199


1 V0124 VA DAILY CARE - BA1 1 RG BA1 0100 VA I A 09/01/2008 12/31/2199


1 V0125 VA DAILY CARE - PE2 1 RG PE2 0100 VA I A 09/01/2008 12/31/2199


1 V0126 VA DAILY CARE - PE1 1 RG PE1 0100 VA I A 09/01/2008 12/31/2199


1 V0127 VA DAILY CARE - PD2 1 RG PD2 0100 VA I A 09/01/2008 12/31/2199


1 V0128 VA DAILY CARE - PD1 1 RG PD1 0100 VA I A 09/01/2008 12/31/2199


1 V0129 VA DAILY CARE - PC2 1 RG PC2 0100 VA I A 09/01/2008 12/31/2199


1 V0130 VA DAILY CARE - PC1 1 RG PC1 0100 VA I A 09/01/2008 12/31/2199


Page 6 of 7 02/01/2015







LTC Bill Code Crosswalk - Effective February 1, 2015


1


2


A B C D E F G H I J K L M N O P Q R S T


SERVICE


GROUP


BILL


CODE
DESCRIPTION


SERVICE


CODE


LEVEL


TYPE


LEVEL


VALUE


PROC CD 


QUAL


HCPCS  


CODE


CPT 


CODE 
1


REVENUE 


CODE


P
O


S


M
O


D
IF


IE
R


 1


M
O


D
IF


IE
R


 2


M
O


D
IF


IE
R


 3


M
O


D
IF


IE
R


 4


 C
L


A
IM


 F
IL


 IN
D


ClaimTyp


e to File   


I=837I; 


P=837P; 


D=837D; 


E=Expdtd


; N=NAT


ACTIVE
BEGIN 


DATE


END 


DATE


Texas LTC Local Codes National Codes


146


147


148


149


150


151


152


153


154


155


156


157


158


159


160


1 V0131 VA DAILY CARE - PB2 1 RG PB2 0100 VA I A 09/01/2008 12/31/2199


1 V0132 VA DAILY CARE - PB1 1 RG PB1 0100 VA I A 09/01/2008 12/31/2199


1 V0133 VA DAILY CARE - PA2 1 RG PA2 0100 VA I A 09/01/2008 12/31/2199


1 V0134 VA DAILY CARE - PA1 1 RG PA1 0100 VA I A 09/01/2008 12/31/2199


1 V0135 VA DAILY CARE - BC1 1 RG BC1 0100 VA I A 09/01/2008 12/31/2199


1 V0136 VA DAILY CARE - PCE 1 RG PCE 0100 VA I A 09/01/2008 12/31/2199


1 N0700 NAT - TRAINING COURSE 6 ER N A 01/01/1900 12/31/2199


1 N0701 NAT - SKILLS TEST - PASSED 6 ER N A 01/01/1900 12/31/2199


1 N0702 NAT - SKILLS TEST - FAILED 6 ER N A 01/01/1900 12/31/2199


1 N0703


NAT - WRITTEN TEST - 


PASSED 6 ER N A 01/01/1900 12/31/2199


1 N0704 NAT - WRITTEN TEST - FAILED 6 ER N A 01/01/1900 12/31/2199


1 N0705 NAT-ORAL TEST - PASSED 6 ER N A 01/01/1900 12/31/2199


1 N0706 NAT-ORAL TEST - FAILED 6 ER N A 01/01/1900 12/31/2199


1 N0707 NAT - TRAINING MATERIALS 6 ER N A 01/01/1900 12/31/2199


1 N0708


NAT - INCOMPLETE TRAINING 


COURSE 6 ER N A 01/01/1900 12/31/2199
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