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Effective for claims submitted on and after 1/1/2018 

 
MeridianHealth will require value code 68 be used when submitting a UB92 Outpatient Renal 
Dialysis claim on or after 1/1/2018. Value code 68 will be used to report the total units of 
EPOGEN (J0885) when utilizing revenue codes 0634 and 0635. 
 
Note: Units are multiples of 100. If one (1) unit is billed in the service line it would equate to 1 unit. 

 

 
 
Claim Edit Logic for Revenue Code 0634 and 0635 with Value Code 68 

 If revenue code 0634 or 0635 is present on the claim and value code 68 is not present, 

the claim will be rejected 

 When value code 68 is present on the claim, and there is no reference to revenue code 

0634 or 0635, the claim will be rejected 

 When revenue code 0634 or 0635 is present in the claim with the value code 68 and 
there is no value for the total units, the claim will be rejected 
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 When revenue code 0634 or 0635 is present in the claim with the value code 68 with a 
total units and the sum of all units do not equal the total units presented in the claim, 
the claim will be rejected 

 When revenue code 0634 and 0635 is present in the claim and the service date 
associated with both codes is the same, the claim will be rejected 

o Example: service line 2 has revenue code 0634, service line 6 has revenue code 
0635, both service lines have 9/28/17 date of service, the claim will be rejected 

 When revenue code 0634 is present on the claim and its unit amount is greater than or 
equal to 10,000 on the date of service the claim will be rejected 

 When revenue code 0635 is present on the claim and its unit amount is less than 10,000 
on the date of service the claim will be rejected 

 When the total units reported for revenue codes 0635 and 0634 is not equal to the total 

units reported with value code 68, the claim will be rejected 

 
For additional information please contact your MeridianHealth Provider Network Development 
Representative or call 866-606-3700. 


