MEDI Examples

VFC program changes will affect billing.
» Billing of VFC obtained vaccines administered to children who are Title XIX [19] eligible will not change.
e Providers must bill HFS or the participant’s managed care plan for private stock vaccines administered to Title
XXI [21] and State-Funded eligible children.

Providers must verify eligibility in order to determine which vaccine to use (VFC or private stock) as well as how to
determine the appropriate billing process.

e Providers can utilize MEDI, www.myhfs.illinois.gov or use a vendor to verify eligibility.

¢ Providers who utilize a vendor for eligibility should contact their vendor to determine how Title information will
be displayed. Vendors can refer to the 270/271 Companion Guide, Section 4.3, Special Messages, Loop 2110C
MSG segment.




MEDIINFORMATION &

© special Information

ALL KIDS, MEDICAID ELIGIBLE,
FULL COVERAGE

Title XiX [19]

Use VFC vaccine and bill HFS

Title XIX [19] & Manzged Care
Organization (MCO}

Use VFC vaccine and bill MCO

Title XiX [19] & Third Party Liability

Provider must choose based on payer source.
. If billing commercial insurance for vaccines, use private stock
if the primary insurance denies payment, HFS wiil only reimburse for
the administration of the vaccine

ALL KIDS SHARE, FULL
COVERAGE

OR

ALLKIDS PREMIUM LEVEL 1,
FULL COVERAGE

TPL
TP . If billing HFS as primary, use VFC stock
Providers are not required to bill the primary insurance for preventive
service to children.
Title XXJ {21] Use Private Stock

Title XX1 {21] & Managed Care
Organization

Use Private Stock and bill MCO

Title XX§ {21] & Third Party Lizhbility

Use Private Stock

ALL KIDS PREMIUM LEVEL 2,
FULL COVERAGE

{TPL) Providers are not required te bill the primary insurance for preventive
services to children.
Title XXI {21] Use Private Stock

Title XX1 [21] & Managed Care
Organization

Use Private Stock and bill MCO

State Funded. Non-Emergency ER visit
copay, 530. Family Planning related
medical servicas require a copay for

office visits. Not Eligible for Non-
Emergency Transportation.

Use Private Stock

State Funded. Non-Emergency ER visit
copay, $30. Family Planning related
medical services require a copay for

office visits. Not Eligible for Non-
Emergency Transportation.
&
Managed Care Organization

Use Private Stock and bill MCO

State Funded. Non-Emergency ER visit
copay, 530. Family Planning related
medical services require a copay for

office visits. Not Eligible for Non-
Emergency Transportation.
&
Third Party Information

Use Private Stock

Providers are not required to bill the primary insurance for preventive
services to children.

DHS SOCIAL SERVICES

State Funded. Coverage is limited to IL
Department of Human Services
Programs. Services under the coverage
are billed directly to HFS. IF you have
any guestions about DHS Social
Services cases, please call the RIN help
desk at 1-800-385-0872.

No Medical Coverage

This information does NOT apply to vaccines.




Title XIX [19]

Use the Case Type, Special Information, Managed Care Organization (if applicable), and Third Party Liability
(TPL) Information (if applicable) to determine eligibility.

DOS: . 5/1/2016
Case Type: - ALLKIDS, MEDICAID ELIGIBLE, FULL COVERAGE
Special Information: Title XIX [19]

Managed Care Organization - HEALTH PLAN

Use VFC vaccine, refer to MCO for billing instructions

NOTE: MCO Plan Code is NOT Title information. In the example below, MCO Plan Code is 19. This does not refer to Title
eligibility. Refer to the Speciaf Information for Title information.

For the date{s) of service entered, the client is eligible for medical benefits.,
e [Case Type: ALL RKIDS, MEDICAID ELIGIBLE, FULL COVERAGE

Begin Dates End Date: Case I1d: System Date:
05/01/2016 05/01/2046 04/05/2016

Service Type(s): OCCUPATIONAL THERAPY - SREECH THERAPY - SKILLED NURSING CARE - SUBSTANCE
ABUSE - VISION (QPTOMETRY) - PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-OUTPATIENT -
CARDIAC REHABILITATION - PEDIATRIC - MENTAL HEALTH - URGENT CARE - MEDICAL CARE - DURASLE
MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
RENTAL - SURGICAL - SECOND SURGICAL OPINION - CHIROPRACTIC - DENTAL CARE - DIAGNOSTIC X-RAY -
ORAL SURGERY - HOME HEALTH CARE - HOSPICE - HOSPITAL - HOSPITAL IPATIENT SERVICES - DIAGNOSTIC
LAB - HOSPITAL CUTPATIENT SERVICES - HOSPITAL EMERGENCY ACCIDENT - EMERGENCY ROOM VISIT -
HOSPITAL AMBULATORY SURGICAL ~ RADIATION THERAPY - MRIfCAT SCAN - NEWBORN CARE - WELL BABY
CARE - ANESTHESIA - DIAGNCGSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGECAL ASSISTANCE -
IMMUNIZATIONS - FAMILY PLANNING - EMERGENCY SERVICES - PHARMACY - PODIATRY ~ PROFESSTONAL
(PHYSECIAN) VISIT QFFICE -

et Special Information: Titie XIX.

—> | ag
Plan Codes 19 Site Name:

Exclusion Code: 4 Organization Name:
[Site Number: 001 Organization Phone:
[Begin Date: 05/01/2016 Street: i

End Date: 05/01/2016 City -~ State -~ Zip:




Title XXI [21]

bos: - 4/30/2016
Case Type: ~ ALL KIDS SHARE, FULL COVERAGE
Special Information: - Title XX1 [21]

Managed Care Organization ~ HEALTH PLAN

Use PRIVATE STOCK vaccine, refer to MCO for billing instructions

NOTE: MCO Pfan Code is NOT Title information. In the example below, MCQO Plan Code is 19. This does not refer to Title
eligibility. Refer o the Special information for Title information.

For the date{s) of service entered, the client is eligible for medical benefits.
——3> lcase Type: ALL KIDS SHARE, FULL COVERAGE

Begin Date: End Date: Case 1d: System Date:
0473072015 G4/30/2015 : : 04/14/2009

IService Type(s): OCCUPATIONAL THERAPRY - SPEECH THERAPY ~ SKILLED NURSING CARE - SUBSTANCE
INBUSE - VISION (QPTOMETRY) - PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-OUTPATIENT -
JICARDIAC REHABILITATION ~ PEDIATRIC - MENTAL HEALTH - URGENT CARE - MEDICAL CARE - DURABLE
{MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
JRENTAL - SURGICAL - SECOND SURGICAL OPINION - RESTORATIVE DENTAL - CHIROPRACTIC - DENTAL CARE
- DIAGNOSTIC X-RAY ~ ORAL SURGERY - HOME HEALTH CARE ~ HOSPICE - HOSPITAL - HOSPITAL BNPATIENT
ISERVICES ~ DIAGNOSTIC LAB - HOSPITAL QUTPATIENT SERVICES - HOSPITAL EMERGENCY ACCIDENT -
:EMERGENCY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - MRI/CAT SCAN - NEWBORN CARE - WELL
[BABY CARE - ANESTHESIA - DIAGNOSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE -
JIMMUNTZATIONS - FAMILY PLANNING - EMERGENCY SERVICES - PHARMACY - BRAND NAME RX DRUGS -
IGENERIC RX DRUGS - PODIATRY - PROFESSTONAL {PHYSICIAN} VISIT OFFICE -

—— > Special Information: Title XX1.

—_—
Plan Code: Site Name:
Exclusion Code: 4 Organization Name:
[Site Number: aG1 Organization Phone;
Begin Date: 04/30/2015 Street:
End Date: 0473072015 City - State - Zip:




STATE - FUNDED

DOS: | 6/1/2016 _
Case Type: ;. ALLKIDS PREMIUM LEVEL 2, FULL COVERAGE
Special Information: State Funded. Non-Emergency ER visit copay, $30. Family

Planning related medical services require a copay for office visits.
. Not Eligible for Non-Emergency Transportation.

Use PRIVATE STOCK vaccine, bill HFS

For the date{s) of service entered, the client is eligible for medical benefits.
% ng_Case Type: ALL KIDS PREMIUM LEVEL 2, FULL COVERAGE

Begin Date: End Date: __ Case Id: System Date:
0&/01/2016 06/01/2016 : 02/26/2016

ijservice Type(s): GCCUPATIONAL THERARY - SPEECH THERAPY - SKILLED NURSING CART - SUBSTANCE
AABUSE - VISION {(OPTOMETRY) - PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-OUTPATIENT -
[JCARDIAC REHABILITATION - PEDIATRIC - MENTAL HEALTH - URGENT CARE - MEDICAL CARE - DURABLE
MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
RENTAL - SURGICAL ~ SECOND SURGICAL OPINION - RESTORATIVE DENTAL - CHIRQPRACTIC - DENTAL CARE
- DIAGNOSTIC X-RAY - ORAL SURGERY - HOME HEALTH CARE -~ HOSPICE - HOSPITAL - HOSPITAL INPATIENT
ERVICES - DIAGNOSTIC LAB - HOSPITAL QUTPATIENT SERVICES - HOSPITAL EMERGENCY ACCIDENT -
FMERGFNCY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - MRI/CAT SCAN - NEWBORN CARE - WELL
i £|BABY CARE - ANESTHESIA - DIAGNGSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE -
SHEMMUNIZATIONS - FAMILY PLANNING - EMERGENCY SERVICES « PHARMACY - BRAND NAME RX DRUGS -
HGENERIC RX DRUGS - PODIATRY - PROFESSIONAL (PHYSICIAN) VISIT OFFICE -

oPay Information:

CoPay for each VISION {OPTOMETRY)} 10.00

CoPay for each MENTAL HEALTH 10.00

CoPay for each RESTORATIVE DENTAL 10.00

CoPay for each CHIRQPRACTIC 10.00

CoPay for each DENTAL CARE 10.00

{ CoPay for each HOSPITAL INPATIENT SERVICES 100.00
z.fl CoPay for each EMERGENCY ROOM VISIT 30.00

1 CoPay for each BRAND NAME RX DRUGS 7.00

CoPay for each GENERIC RX DRUGS 3.00

CoPay for each PROFESSIONAL {PHYSICLAN) VISIT OFFICE 10.00

Y .:.Speciat Information: State Funded. NonEmerg ER visit copay, $30. Family Planning related medicat services
Jdrequire a copay for office visits., Not Eligible for Mon-Emergency Transportation.




DATE SPAN

An eligibility request that spans different months may return results that show different eligibility each month and two

eligibility segments will be displayed. In the example below, the eligibility date request was 4/01/16 through 5/1/2016.
Medical program eligibility is month to month.

DOs: 4/30/16
Case Type: ALLKIDS PREMIUM LEVEL 1, FULL COVERAGE
Special Information: Tithe XXI

Use PRIVATE STOCK vaccine, bill HFS

DOS: 5/1/16

Case Type: ALL KIDS MEDICAID ELIGIBLE, FULL COVERAGE
Special Information: Title X1X

Managed Care HEALTH PLAN INCVMC

Organization

Use VFC vaccine, refer to MCO for billing instructions

For the date(s) of service entered, the dient Is eligible {for medicat benafits.
—— > jcase Type: AL KIDS PREMIUM LEVEL 1, FULL COVERAGE

Begin Dale: End Date: Case Id: System Date:
04/01/2016 04/30/2616 GEfD5/2015

HBervice Type{s): OCCUPATIONAL THERAPY » SPEECH THERARY » SKILLED KURSIKG CARE « SUASTANCE ABUST - VISION {OFTOMETRY) -
HPEYCHOTHERARY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-QUTRATIENT » CARDIAC REHASILITATION « PEDIATRIC « MENTAL HEALTH - URGENT
ISARE - MEDICAL CARE - DURASLE MEDICAL EQUIPMENT PURCHASE » AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
FRENTAL - SURGICAL - SECOND SURGICAL QRINTAN - RESTORATIVE DENTAL - CHEROFRACTIC - DERTAL CARE + DIAGNOSTIC X-RAY » ORAL
(PBURGERY - HOME HEALTH CARE - HOBPICE - HASPITAL - HOSPITAL INPATIENT SERVICES ~ DIAGNDSTIC LAB ~ HOSPITAL QUTPATIENT SERVICES +
THHOSRITAL EMERGENCY ACCIDENT « EMERGENCY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - MRYCAT S5CAN » NEW3ORN CARE « WELL BASY
ATARE - ANESTHESIA - DIAGHOSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE - IMMUNIZATIONS - FAMILY PLARNING -
(EEMERGENCY SERVICES - PHARMACY - QRAND NAME RN DRUGS - GENERIC RX DRUGS - PODIATRY - PROTESSIONAL (PHYSICIAN) VISIT OFFICE -

special Information: Tide X¥%[L

il

For the dote{s} of service anterad, the clieat is oligible fer medical benafits,

....,M..? ;EICBSE “Typer ALL KIDS, MEDICAID ELIGISLE, FULL COVERAGE
Begin Date: End Dale: Case Id: System Date:
05701/2016 030172016 04/05/2016

dService Type(s): OCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLED NURSIKG CARE - SUSSTANCE ABUSE - VISION {OFTOMETRY) -
PSYCHOTRERAPY « SSYCHIATRIC-INBATIENT - PSYCHIATRIC-OUTPATIENT - CARDIAC REHABILITATION - PEDIATRIC - MENTAI HEALTH - URGENT
T{CARE « MEDICAL CARE ~ DURASLE MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
HRENTAL - SURGICAL - SECOND SURGICAL OPINION - CHIROPRACTIC - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL BURGERY - HOME HEALTH CARE
- HOSPICE - HOSPITAY - HDSPITAL TRPATIENT STRVICES - DIAGNOSTIC LAB - HUSPITAL OUTRATIENT SERVICES - HOSPITAL EMERGENCY
JACCIDENT - EMERGENGY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - RADIATION THERAPY - MRIJCAY SCAN - HEWBORN CARE - WELL BaBY
CARE - ANSSTHESIA - DIAGROSTIC MEDICAL - DISALYSIS « CHEMOTHERAPY - SURGICAL ASSISTANTE - IMMUNIZRTIONS ~ FAMILY PLANNING -
HEMERGENCY SERVICES - PHARMACY - PODIATRY - BROFESSIONAL (PHYSICIAN) VISHT OFFICE -

tspecial Infor don: Titde XiX.

Site Name:
clusion Code: 4 Orpanization Name:
ite Number: oo Organization Phone:
egin Date: 45/01/2016 Street:

nd Date: 05/01/2016 City - State - Zip:




Two Case Types - Same DOS

DOS: 7/20/2016
Case Type: ALL KIDS, MEDICAID ELIGIBLE, FULL COVERAGE
Special Information: Title XX [19]

Use VFC vaccine, bill HFS

DOS: 7/20/2016
Case Type: DHS SOCIAL SERVICES
Special Information: State Funded. Coverage is limited to IL Department of Human

Services Programs. Services under the coverage are billed
directly to HFS. IF you have any questions about DHS Social
Services cases, please call the RIN help desk at 1-800-385-
0872.

Does NOT pertain to HFS Medical Programs

For the date{s} of service entered, the dient is eligible for medical benefits.
—\}'; [Case Type: ALL KIDS, MEDICAID ELIGIBLE, FULL COVERAGE

Begin Date: End Date: Case Id: System Date:
07/20/2016 G7/20/2016 01/13/2016

i[service Type(s): OCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLED NURSING CARE - SUBSTANCE ABUSE - VISION
JJ{OPTOMETRY) - PSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-OUTPATIENT - CARDIAC REHABILITATION -
[PEDIATRIC - MENTAL HEALTH - URGENT CARE - MEDICAL CARE - DURABLE MEDICAL BQUIPMENT PURCHASE - AMBULATORY

KZ ISERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPHMENT RENTAL - SURGICAL - SECOND SURGICAL OPINION -
HIROPRACTIC, -~ DENTAL CARE -~ DIAGNOSTIC X-RAY -~ ORAL SURGERY « HOME HEALTH CARE - BOSPICE - HOSPITAL -
CSPITAL INPATIENT SERVICES - DIAGROSTIC LAB ~ HOSPITAL OUTPATIENT SERVICES - HOSPITAL EMERGENCY ACCIDENT -
ERGENCY ROOM VISIT - HOSPITAL AMBULATORY SURGICAL - RADTATION THERAPY - MRIFCAT SCAN - NEWBORN CARE -
{IWELL BABY CARE - ANESTHESIA - DIAGNOSTIC MEDICAL « DIALYSIS ~ CHEMOTHERAPY - SURGICAL ASSISTANCE -
IMMUNEZATIONS - FAMILY PLANNING - EMERGENCY SERVICES - PHARMACY - PODIATRY - PROFESSIONAL {PHYSICIAN} VISTT
JOFFICE -

‘\‘_ [Special Information: Yide XIX.

: For the date({s) of service entered, the client is cligible for limited medical benefits, Adgditional informatios
lavailoble below or refer to the Provider Handbook for program specific coverage limitations,

__.> [Case Type: DHS SOCIAL 5ERVICES

Begin Date; End Date: Case Id: System Date:
0772042016 D7/20/2016 §2/22/2016

> ‘special Information: State Funded. Coverage is limited to 1L Department of Human Services Programs. Services undar this
-foverage are billed directly to HFS. f you have any questions about DHS Socief Services cases, please call the RIN help desk at
:|1-800-385-0872




DHS SOCIAL SERVICES

DOs:

8/1/2016

"'Eé;e Type:

DHS SOCIAL SERVICES

Special Information:

State Funded. Coverage is limited to IL Department of
Human Services Programs. Services under this coverage are
billed directly to HFS. If you have any questions about DHS

Social Services cases, please call the RIN help desk at 1-800-
385-0872.

Participant is NOT ELIGIBLE for medical benefits through HFS.

Note: When DHS Social Services is the only Case Type returned in MEDI, the information should not be used to
determine which vaccine stock to use. Investigate other payment sources.

Jease Type: DHS SOCIAL SERVICES

Begin Date:
08/16/2016

ifror the date(s) of service entered, the cent is eligible {or limited medical benefits. Adgitional information available below or refer to
Jthe Pravider Handbkook for program spectiic coverage finsitations. 4

£nd Date:
Q971512015

ISpecial Information: State Funded. Coverage s limited to 1L Department of Heman Services Programs. Services under this coverage are biffed
drectly to HFS. If you have any questions about DHS Social Services cases, please call the RIN help desk at 1-800-385-0872

System Date:
04784/2016

i Fnleasn 3080 5085




MCO Plan Code 19/Title XIX [19]Information

MCO Plan Code 19 designates a specific MCO and does not correlate to Title information. A participant who is enrolled

in a MCO may be eligible under Title XIX, XX, or State-Funded. Each MCO has a specific Pian Code that identifies the
specific plan. The Plan Code does NOT pertain to eligibility.

Special Information: Title XIX [19]
DHS Social Services does not apply to VFC/medical eligibility and should be ignored.

or the date{s) of service eatered, \he client is eligible for medicat bonelits,

JCase Type: ALL KIDS, MEDICAID ELIGIBLE, FULL COVERAGE

Begin Date: End Date: Casc Id:

System Date:
G3/16/2916 097162016

05/20/2014

I5ervice Type(s): GCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLE NURSING CARE - SUBSTANCE ABUSE - VISIGN (OPFTOMETRY] -
JPSYCHOTHERAPY - PSYCHIATRIC-INPATIENT - PSYCHIATRIC-QUTRATIENT - CARDIAC REHADILITATION « PEDIATRIC - MENTAL HEALTH « URGENT

CARE - MEDICAL CARE . DURABLE MEDICAL FQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL TOUIPMENT

ENTAL « SURGICAL - SECOND SURGICAL OPINION - CHIROPRALTIC - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL SURGERY - HOMRE BEAUTH CRRE
il HOSPICE - HOSPITAL - HGSPITAL INPATIENT SERVICES - DIAGNOSTIC LAB - HOSPITAL DUTPATIENT SERVICES - HOSPITAL EMERGENCY
(RCCIDENT - EMERGERTY ROOM VISTY - HOSPITAL AMBULATORY SURGICA!L - RADIATION THERAPY - MRI/CAT SCAN - REWBORK CART - WELL BABY
JARE - ANESTHESIA - DIAGNOSTIC MEDICAL - DEALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE - IMMUNIZATIONS - FAMILY PLANNING -
MERGENCY SERVICTS - PHARMALZY - PODIATRY - PROUFESSIONAL (PHYSICIAN] VISIT CGFFICE -

1Special Information: Tite X{X.

or the date({s} of service entered, the client is eligible for imited medical benefits. Additional information avail Efows or refer to
he Brovider Handbook for program specific coverage limitations.

ase Type: DHS SOCIAL SERVICES

Beoln Date:

Case Id! System Drate:
09/16/2016

0471572008

Prnt This Section &

Site Hame:

Organizatian Name:
ite Number: onz Organization Phonc
Begin Dates 0971612016 Strest:
End Datet 031672016 City - State - Zip:




MCO Plan Code 19/Title XXI [21]Information

MCO Plan Code 19 designates a specific MCO and does not correlate to Title information. A participant who is enrolled
in a MCO may be eligible under Title XX, XXI, or State-Funded. Each MCO has a specific Plan Code that identifies the
specific plan. The Plan Code does NOT pertain to eligibility.

Special Information: Title XXI[21]

Managed Care Information:
Plan Code 19 designates the health plan and is not Title information.

Prnt Thes Saction

For the date{s) of service entared, the client is eligibie for medical benefits.
—_— Case Type: ALL KIDS PREMIUM tEVEL 1, FULL COVERAGE

Begin Cate: End Date: Case Id: System Date:
09/15/2014 09/16/2016 C3/13/2015

Service Type(s): OCCUPATIONAL THERAPY - SPEECH THERAPY - SKILLED NURSING CARE - SUBGTANCE ABUSE - VISION (OPTOMETRY) -
JPSYCHOTHERARY - PSYCHEATRIC. INPATIENT - PSYCHIATRIC-OUTPATIENT - CARDIAC REHABILITATION - PEDLATAUC - MENTAL HEALTH - URGENT
JCARE - MEDICAL CARE - DURABLE MEDICAL EQUIPMENT PURCHASE - AMBULATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
AJRENTAL - SURGICAL - SECOND SURGICAL GPIRICN - RESTORATIVE DEKTAL - CHIROPRACTIC - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL
SISURGERY + HOME HEAUTH CARE - HOSPICE - HOSPITAL - HOSPITAL INPATIERT SERVICES - DIAGHOSTIC LAB - HOSPITAL QUTPATIERT SERVICES -
- JHOSPITAL EMERGENCY ACCIDENT - EMERGENCY RODM VISIT - HOSPITAL AMBULATORY SURGICAL - MRE/CAT SCAN - REWBORK CARE - WELL BASY
“JCARE - AHESTHESIA - DIAGNOSTIC MEDICAL - DIALYSIS - CHEMOTHERAPY - SURGICAL ASSISTANCE - [MMURLZATIONS - FARILY PLANKING -
:{EMERGENCY SZRVICES - PHARKACY - BRAND NAME RX DRUSS - GENERIC RX DRUBS - PODIATRY - PROFESSICRAL (PHYSICIAN) VISIT OFFICE -

|

pecial Information: Trie X1

Peit This Section
Site Names

an Code:

“exclusion Code: Organization Name:
I5ite Number: [} Organization Plione:
- |Begin Date: 09/16/2016 Street:

0971672056 City - State - Zip:
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Two Case Types/Third Party Liability (TPL)

DOS: - 9/16/2016
Case Type: ALL KIDS, MEDICAID ELIGIBLE, FULL COVERAGE
Special Information: Title XIX
Provider must choose based on payer source.
¢ [f billing commercial insurance for vaccines, use private stock.
If the primary insurance denies payment, HFS will only reimburse for the administration
of the vaccine.
¢ [f billing HFS as primary, use VFC stock.
Providers are not required to bill the primary insurance for preventive service to children.
DOS: ' 9/16/2016
Case Type: - DHS SOCIAL SERVICES
Special Information:  ~ State Funded. Coverage is limited to IL Depariment of Human
Services Programs. Services under the coverage are hilled
directly to HFS. IF you have any questions about DHS Social
. Services cases, please call the RIN help desk at 1-800-385-0872.
Does NOT related to HFS Medical Programs

In the example below, the participant has Title XIX [19], DHS Social Services, and a Third Party Liability (TPL). ATPLis
commercial insurance. DHS Social Services does not apply to medical coverage.

"‘% [Case Type: ALL RUDS, MEDICALD ELIGIBLE, Putl COVERAGE

Beqin Date: Eng Date: Case Eil: Sysien fute:
0971672016 OB1672016 07;29/2015

Service Type{s): OLCUPATIONAL THERARY  SPESCH THERARY - SHILLED NURSING CARD - SUBSTANCE ABUSE - VISION (QPTOMETRY}) -
PSYCHGTHERAFY « PAYCHIATRIC-INPATIENT - POYCHIATRIC-QUTPATIENT - CARDIAC REHARILITATION - PEDIATRIC - MENTAL REALTR - URGENT
A’l? MEDIZAL CARE - DURARLE MEDICAL EQUIPMENT PURCHASE . AMBULATORY SERVICE CENTER FACILITY - DURARLE MEDICAL EQUIPHENT
- % - BURGICAL - SLCOND SURGICAL OPINION - CHIKOPRACTIC - DENTAL CARE ~ DIAGHOSTIC KeRAT « SRAL SURGERY » HOME HERTIH CARE
PIGE - BOSPITAL - BOSPITAL INPATIENT SERVICES - DIAGHOSETIC LAB - HOSFITA DUTBATIENT SERYIGES - BOSPITAL EMERGENC
CZIDENT - EMERSEHDY ROON WiS1T « HOSFITAL AMBULATORY SUAGICAL » RADIATION THERAPY - MRITAY SCAN - NEWERDRN CARE - WELL BPASY
CARE - ARESTHESIA - CIAGHOSTIC MIEDICAL - DIALYSIS - CHEMOTHERAPY « GUREICAL ASSISTANCE + IMMUNITZATIONS - FAMILY PLANHING -
CHERGENCY SERVICESE - PHARMALY - PODIATRY - PRUFESSIONAL (PHYSTCIANG VISIT OFFICE -

—— [special Information: Tutle xpt

Fac the dainls) of sarvice entored, the dient is eligiste for limited medicel beoefiz. Alditional information avaitable helow or vefer to
the: Provider Handiosk for pragram sperific coverage liniations,

Dase Fypur DHS SGTIAL SERVICES

Begin bate; End Date: System Date:

09/16/2816 09/306/2826 05/31/2014
[Spedial Inf i Stare Tunded. Covaragn is ¥mited 1o 1L Department of Human Sarvices Progrms, Servicas ander this coveroge are bileg
irectly to (TS, H veu have 2y Suzstions obsut DS Sotiel Servides cases, pleaze cal the RN haip dask at 1-804-385-0872

Source Code: 189
Cnv:ral;e Cada: CA Group Humber:
Billing Ham
Billing Strect:
Ditlieze; Chy S Statef 7
Certification Humber:

Refationship Gore
Insuranee Typo:Compred
Special Information:Cost Avedance {the department wil reyect prowder bllings for retipizals covered with onvate health inscrancs}

The Special Information: Cost Avoidance does not relate to Preventive Services.
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State Funded/Third Party Liability (TPL)

DOS: 9/19/2016

Case Type: ALL KIDS PREMIUM LEVEL 2, FULL COVERAGE i
Special Information: State Funded

Use Private Stock, bill HFS or TPL

In the example below, the participant has State Funded eligibility, All Kids Premium Level 2 and a Third Party Liability
(TPL). ATPLis commercial insurance.

Providers are not required to bill the primary insurance for preventive services to children. If the TPL covers the vaccine,
the provider can either bill the TPL or HFS.

Print This Section

o the date{s) of service entored, the diens is eligible (or iedical bonefits,
[Case Fypez ALL KIDS PREFHUM LEVEL 2, FULL COVERAGE

Begin Dater End Date:

System Date:
44971972016 LBA19/7016

0226/2016

fs«:wice Type{s): CCCUPATIONAL THERAPY - SREECH THERAPY - SKILLED NURSING CARE - SUBSTANCE ABUSE - VISICK (OPTOMETRY) -
IPSYCHOTHERAPY - PEYCHIATRIC-INPATIENT - PRYCHIATRIC-OUTPATIENT - CARDIAC RESABILITATION - PERIATRIT - MERTAL HEALTH - URGERT
H0ARE - MEDICAL TARE - DURABLE MEDICAL EQUIFMENT PURCRHASE - AMBUBLATORY SERVICE CENTER FACILITY - DURABLE MEDICAL EQUIPMENT
HRENTAL - SURGICAL - SECORD SURGICAL OPINION - RESTORATIVE DENIAL - CHIROPRACTIC - DENTAL CARE - DIAGNOSTIC X-RAY - ORAL
FURGERY - HOME HEALTH CARE ~ HOSPICE - HOSPITAL - HRSPITAL INPATIENT SERVICES - DIAGROSTIC LAR ~ HOSPITAL OUTPATIENT SERVICES -
SNCY ACCIDENT - EMERGENCY ROON VISIT - HOSFITAL AMBULATORY SURGICAL - MRI/CAT SCAN - REWBORN CARE - WELL BAZY
1A - DIAGNOSTIC MEDICAL - DIALYRIS - CHEMOTHERAPY - SURGICAL ASSISTARCE - IMAUNIZATIONS - FAMILY BLARRIRG -
[EMERGINCY SERVICES - FHARMACY - BRAND NAME RX DRUGS - GENERIC RX DRUGS - PODIATRY - PROFESSIOHAL (PHYSICIAN) VISIT OFFICE -

iCoPay Information:

CoPay fer each VISICH (OFTCHETRY; 16.00
CoMay for vach MENTAL HEALUTH 10.09)
CaPay far each RESTORATIVE DENTAL 16.08
Coley for eock CHIROPRACTIC 16.00

Cafay for each DENTAL CAIE 10.60

CoPay for cach HOSPITAL INPATIENT SERVICES 100.00
CoPay for each EMERGINCY RODY VISIT 30.00

CoBay for each BRAND NAME 2% DRUGS 7.400

Cobay fer vach GENERTE RX DRUGS 2.00

CoPay for exch PROTESSIONAL (PHYEICIAN) VISIT OFF

40,00

opecial Information; State Funded, NonEmery ER isit copoy, S5¢, Family Pianning related medical services ceguine o oopay for alfive visits. ot
B :hle for Hon-Emerganty Tronsporzehon,

Piml This Sechion
Source Code: 000 Group Kamae:
Coveragi: Cades CA Group tisnbes:
Lotation Code: 08 Bilkng Rame:
Effective Dale: 38/18/3016 Billing Strect
uRf19/2016 Dilling City /State/ 2ip:
Certificotion Number:

12



