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The following is a guide for the Business Office Managers, Regional Business Office Managers, and/or 

Billers, on how to utilize PointClickCare for the management and billing of the Private Room Incentives.  

 

Step 1 

Step 2 

Login to PointClickCare using login.pointclickare.com. 

Determine if you will be tracking the Private Room Incentives to a separate General Ledger 

from the traditional room and board account numbers. If you will be tracking to a different 

general ledger number, then proceed to complete this step: 

 

• Stand Alone Facilities > Admin > Set up > Chart of Accounts scroll down to the Billing Set 

Up or search Chart of Accounts 

 

• Multi Facilities > Management Console > Standards > Financial Management > scroll 

down to the Billing Set Up or search.  

 

Note: please keep the Stand Alone and Multi Facilities in mind to access and complete the 

rest of the configurations noted below.  

Step 3 

Step 4 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Setup: Configure Charge Categories > New > OH Private Rooms 

 Setup:  UB Picklists > Revenue Codes > click Edit > New and either validate that 119 and 

129 is there or click New to add. NOTE you do not need to add a leading zero. 

 

 

 

 

Job Aid: Ohio Private Rooms 

Interim Process thru January 2025 
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 Step 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Setup: Adjustment/Charge Code > New and complete the following screens according to 

your payer of private and private room and board revenue GLs. Rates as of 2024 are $30 

per day for Private Category 1 and $20 per day for Private Category 2 (refer to NF Fact 

Sheet from the State of Ohio). Press Save. Note: Under the ancillary rules within the payer 

rules, you will update the mappings to hit the correct revenue accounts based on the payer 

itself and your organization’s chart of accounts. See step 6. 
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 Step 6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Stand Alone Facility Navigate to Admin > Setup > Payer Rules and Rate Schedules and for  

 Multi Facility Chains Navigate to Management Console > Standards > Financial         

Management > Payer Rules 

From the Drop-Down box of Primary Payers select the Ohio Medicaid, Hospice Medicaid, 

MyCare, Next Generation, or Manage Medicaid Payers (possible Pending Medicaid) payers to 

add a new effective line as of 12/18/2024. Note if you have already added a January 1, 

2025, line due to rate changes and/or other ancillary rule changes you will need to update 

these lines as well for the ancillary rules. 

 

Once you add the 12/18/2024 start date success is shown below. Now click the blue link to 

edit the ancillary rules. 

 

Click New > and complete the screen using your applicable revenue general ledger acct. 

and press Save. 
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 Step 6 

Continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

After saving the above screen and using the screen shot below click on the blue link of 

Manage Charge Codes to link the new charge codes to the payer to flow to the UB04 press 

Save and the Back button. 

 

When pressing the back button, the system will bring you back to the screen below to hit 

accept and schedule apply the update. The system will then overnight push the rule to 

applicable facilities that have the payer active for those of you that are a Multi Chain 

operator and directly add a resident rate line to the resident’s census/rate tab as of 

12/18/2024. For Stand Alone buildings, it will update the resident’s by adding a rate line as 

of 12/18/2024 under the census/rate tab upon hitting apply for you to complete Step 7 at 

each resident by adding the recurring charges. Note as you move to the next payer, and 

you use the same GL you can copy the ancillary rule from payer to payer. 
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Step 7 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A) Please have your Private Room Incentive Letter from the State that identifies the 

rooms that are eligible for the program. This letter will show the rooms that qualified 

for either Category 1 or Category 2. 

B) Run A Detailed Census (At the facility level, navigate to Reports > Detailed Monthly 

Census > Use for December 2024 the date range of December 18 thru December 31, 

2024 > Select Detail by Resident (be sure to select all payers (if you have been 

consistent with your payer configuration and all of the your Medicaid payers 

(including Managed Medicaid – may not get Pending Medicaid if you want this payer 

too) are under the Medicaid payer type you can just select the payer type of 

Medicaid, all units, all floors, all bed certifications), order by Unit.  This will provide 

you with a listing of the residents occupying these beds that are approved to add the 

recurring charges. 

C) Search to locate your first resident and navigate to the A/R Profile tab of that 

resident and complete the screen shot below. Please note that if the resident has a 

room change that is not approved for the incentive; it is your responsibility to end 

the recurring charge accordingly. Edit and enter the Effective Through Date as the 

date of the room change. 

 

 

D) Once all residents have had their Recurring Charges set up, please navigate to 

Reports and run the Recurring Transactions Report to ensure you have updated all 

residents. Best to compare the Recurring Transaction Report to your Detailed 

Monthly Census Report previously run in Step 7 item B above. Note these reports 

along with reviewing your trial bills before submitting them is a best practice to 

ensure your billing is accurately completed. This is also the prequel to having a good 

month end check.  
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 Step 8 

 

 

 

 

 

Creating your monthly Billing >  

A) A) Navigate to Admin > Billing > Generate Transactions in the upper right-hand corner for all 

residents – be sure that there are no retro ancillary batches to be posted, especially if you 

determined to enter a manual ancillary batch versus using the recurring ancillary batch 

process as outlined here. Recurring ancillaries are the industry best practice recommendation 

to ensure you are not charging or booking the revenue while the resident is on leave. 

B) B) Admin > Billing > Generate UB04s once the system generates the claims; the system will 

automatically take you to the trials link to review claims. Note as the fact sheet released, 

Ohio Medicaid has not indicated that we need a service date placed in form locator 45 and 

because we are pulling the Private Room Incentives by revenue code this is not like a Part B 

claim where we are listing all hcpc codes by date of service.  The sample below is someone 

who is Medicaid for December 1 – December 31, 2024, with the incentive starting December 

18, 2024, as approved per the letter from ODM. 

 

 

 



 

 

 


