CLAIM EXAMPLES FOR INTERMEDIATE CARE SERVICES FOR

INTELLECTUALLY DISABLED (1iD) (PT 29)
Taxonomy Code 315P00000X = COS 73 ICF/MR
Taxonomy Code 3140N1450X = COS 74 Skilled Pediatric
Taxonomy Code 320600000X = COS 76 Specialized Living Center

EXAMPLE ~ lID1:
Claim for recipient residing in a regular intermediate care bed, no leaves of absences.

Statement Period: 10/01/16 — 10/31/16
Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 {COS 73)

ISA*00* *00* *ZZ*030230130 *ZZ*37-1320188INT *161225%1635*A*00501*000525985*0*T*:~
GS¥HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASCO-2222-484E-9999-08CEE*20161101%083756%CH~
NMI1*41*2*ACME CORP*****46%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINOIS MEDICAID*****46%*37-1320188~
HL*1**20%1~

PRV*BI*PXC*315P00000X™

NM1*85%2*DD LTC TESTH****XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGQ *IL*606141502~

REF*E[*999999999~

HL*2*1%22%0~

SBR*F\*IS*******MCN
NMI*IL¥*1¥*DOE*JOHN***¥*M{*(011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929%¥M~

NM1*¥PR*2*ILLINQIS MEDICAID*****p[*37.1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-1ID1*5000%**66: A:2F *A*Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3*4*30~

REF*EA*QQ712~

REF*D9¥122215247135643™

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189~

Hi*BE:23:::500*BE:80:::31~




NM1*71*1*JACKSON*|GOR*®***XX*1222222222~
PRV*AT*PXC*207R00000X~

LX*1~

SV2*0110**5000*DA*31~
REF*6R*E|122215247135640-01~

SE*36*0001~

GE*1*525986~

IEA*1*000525985~



! ACME DD LTC TEST 2 L [ EXAMPLE-ID1 £ or b
555 NORTH STREET e[ 00712 0662
CHICAGO, IL 60614502 5 FED, TAX NO, § STATENENT COVERSPERIGD |7

123456739 100116 | 103116

8 PATIENT NAME- . ]a [ 9 PATIENT ADDFESS |a | 555 NORTH STREET

5| DOE, JOHN b| CHICAGO [s]1L 4] 60614502 []

10 BIATHDATE USEX | par CSeE TYRE 1ssAc|eOHRTSTAT[ 19 20 2 CHRUITIOHGODES 5 w7 w |ahae |

09291926 | M 100116 19 | 3 | 4 30 | | |

k1) QCCURPENCE 32 CCCURRENCE 33 DCCURRENCE ;- O 3 35 COCCURRENGE SPA# - B 36 OCCURRENCE SPAN - - ©OFar-

CODE DATE CODE - DATE CODE DATE (¢} COnE FROM THROUGH CODE - FROM THAOUSH

38 39 VALUE CODES ) 41 VALUE CODES

CORE AMOUNT CODE. AMOUNT -
a| 23 500.00 | 80 3100
[+ . .. L B
1
o . ; N A

42 REV.CD. 43 DESCRIPTION 44 HGCPCS 7 RATE f HIPPS CODE 45 SEAV. DATE 46 SEAV. UNITS 37 TGTAL CHARGES 48 NOM-UCOVERED CHARGES 49

0110 | ROOM-BOARDY PVT 100116 3

3000.00

: _ ; : »
0001 |PAGE_1 _ OF _ CREATION DATE | 110116 |Fop7Vi—4 5000.00 1
50 PAYER NAME - . : o 51 HEALTH PLAN IO - e . %%mon PAYMENTS . ; 55 EST. AMOUNT DUE 2 {58 NP1} 2057149356
ILLINOIS MEDICAID 37-1320188 Y Y 57 A
e SRR OTHER °
B eavio o
58 INSURED'S NAME: i 20 - |59 RREL| 60 INSURED'S UNIQUE 1D} §1 GROUP NAM 62 INSURANCE GROUP NO.:;
DOE, IOHN 011545209 s
¢
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 55 EMPLOYER NAME.
WL A
&l

36 5189 16350 68
Gl T 9 & 2 | F
74 COEFéINCiPAL FHDCEDSEEE OD(?T."E:H ?HF){}EDUFH;TE b. CODQETHEH F'HGCEDUEETE l7_5 8 ATTENDING |NPI l 222222222 |QUN.| |
st JACKSON |FirsT IGOR
oD IHER FROCEDURE conGTHER PROCEDURE o JTHER PROCEDURE 77 oPERATING e R
| LAST FIRST
10 REMARKS 55| B3| 315P00000X momer | fw Joun] ]
b LAST |FIHST
¢ 78 OTHER | |NPI |aun.|.| i
d LAST FIRST

Lf8-04 CMS-1450 APPROVED OMB NO, 0938-0887

NUBC e

THE CERTIFICATIONS ON THE REVERSE AFPLY TQ THIS BiLL AND ARE MADE A PART HEREOF



EXAMPLE ~ lID2:
Claim for recipient residing in a regular intermediate care bed with leave of absence days.

Statement Period: 10/01/16 - 10/31/16
Occurrence Span Code 74: 10/04/16 — 10/04/16
Occurrence Span Code 74: 10/20/16 — 10/24/16
Value Code 80 = 25

Value Code 81 =6

Legacy Claim Coding:

10/01/16 — 10/03/16 {COS 73)

10/04/16 — 10/04/16 (COS 73 with BR Type)
10/05/16 — 10/19/16 (COS 73)

10/20/16 — 10/24/16 (COS 73 with BR Type)
10/25/16 — 10/31/16 (COS 73)

ISA*Q0* *00* *ZZ*030230130  *Z2*37-1320188INT  *161225*1635*A*00501*000525985*%0%T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225*1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFAS5C0-2222-484E-9999-08CEE*20161101*083756%CH~
NM1*41*2*ACME CORP*****45%36-9999999~

PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*[LLINOIS MEDICAID*****16%¥37-1320188~
HL*1**20%1~

PRV*BI*PXC*315P00000X™

NM1*85*2*DD LTC TEST*****XX*2557149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*399999999~

HL*2*¥1%22%0~

NMI*IL*¥*1*DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-IIDZ*4600***66:A:3*¥ *A*Y*y~
DTP*434*RD8*20161001-20161031~

DTP*435*DT*201510151900~

CL1*3*4*30~

REFFEA*Q0712~

REF¥DO*122215247135643~

HI*ABK: M6281~

HI*ABI: 16350~

Hi*ABF: 25189~
Hi*Bl:74:RD8:20161004-20161004*B1:74:RD8:20161020-20161024~
HI*BE:23:::500%80:::25*BE:81:::6™

NMI*71*1*JACKSON*IGOR* *¥*¥*XX*1222222222~



PRV*AT*PXC*207R000C00X~
LX*1~
SV2*0110%*4500*DA*25~
REF*6R*EI122215247135641-01~
LX*2~

SV2*0185**100*DA*6™
REF*6R*E[122215247135641-02~
SE*40*0001~

GE*1*525986~
IEA*1*000525985~



* ACME DD LTC TEST z PR T EXAMPLETID2
555 NORTH STREET EMED L 00712 | 0663
CHICAGO, iL 60614502 5 FEDL TAX NO. B SF'I:(TDEMMENT COVERS :soﬁwgg 7

123456789 100116 | [03116

B PATIENT NAME |a| 9 PATIENT ADDRESS- Inl 555 NORTH STREET

»| DOE, JOHN e| CHICAGO [o]IL <] 60614502 []

30 BIRTHDATE MSEX 12 oae SRR taTveE sssac|WORR|ITSTAT| g g pp” e T w27 s |emel

092919261 M 1015154 19 3| 4 30 1
31 OGCURAENGE 3 OCGURRENCE- AR 3 OCCURRENCESPAN =~~~ |38- - OCCURRENCE SPAH - 7
CODE DATE an copE DATE cobe FROM THROUSH | Cope FROM THROUGH
i 74 100416 100416 74 102016 102416
ET] 30 - VALUECODES . . 4 VALUE GODES .~
CODE . "~ AMCUNT CODE: AMOUNY
al 23 500.06 | 80 25.00 | 81 6,00
b e S
¢
42REV.CD. | 48 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 5Eav. DATE 45 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVEREDGHARGES | 49
11 0110 | ROOM-BOARD/ PVT 100116 25 4500.00
:| 0185 |LOANURS HOME 100416 6 100.00

2] : R E R H N e e e R A T L : 2

» 0001 [PAGE_1 OF 1 CREATION DATE | 110116 4600.00 =
50 PAYER NAME Y ST e S 5 HEALTRE PLAN 1D 71002 i ﬁ_ﬁg $4 PRIOR PAYMENTS ™1 * | 85 EST. AMOUNT DUE =™ %' g uP1 | 2957149356

4 ILLINOIS MEDICAID 37-1320188 Y| |Y 57 a

o e Pty . -

¢ T v

53 INSURED'S NAME:

60 INSURED'S UNIQUE 1D

6t GROUP NAME:

i; | B2 INSURANCE GROUR NOGHiii - i

4 DOE, JOHN

18

011545209

63 TREATMENT AUTHORIZATION CODES |

G4 DOCUMENT CONTROL NUMBER -

85 EMPLOYER NAME

¢
58] 75189 16350 68
8 AGITT TEPATIENT TEPPS 2 7
o% Mé6281 HEASON DX CODE |EG‘ l | l I
73 PRINCIPAL PROGEDURE OIHER PROCEDURE OTHER PROCEDURE
CODE DATE CORE - DiTE COoE DATE IT_S 76 ATTENDING |Npi 12222232222 tml i
st JACKSON [FrrsT 1GOR
QFHER PAGCEDURE . - GTHER PROCEDUAE . OTHER PROCEDURE
OpE- - - DATE CODE DATE CODE TATE 77 OPERATING [”P’ lml |
| LAST FIRST
50 REMARKS B1CC1 B3[ 315P00000X 78 OTHER | zum EQUALI |
b : LAST |FIHST
c 79 OTHEA | {Nm |QUAL] |
d LaST FIRST

UB-04 CMS-1850

APPROVED DMB NO, ¢935-0997

NUBG Sz

FHE CEATIFICATIONS OM THE REVERSE APPLY TQ THIS BILL AND ARE MADE A PART HEAECR.




EXAMPLE ~ I1D3:
Claim for recipient residing in a regular intermediate care bed with a leave of absence day and TPL
reported on claim.

Statement Period: 10/01/16 — 10/31/16
Qccurrence Span Code 74: 10/05/16 — 10/5/16
Value Code 80 = 30

Value Code 81 = 1

l.egacy Claim Coding:

10/01/16 — 10/04/16 (COS 73)

10/05/16 — 10/05/16 (COS 73 with BR Type)
10/06/16 — 10/31/16 (COS 73)

ISA*00* *00* *ZZ*030230130  *2Z*37-1320188INT  *161225*1635%A*00501*000525985%0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST#*837*0001*005010X223A2~
BHT*0015*00*A1CFASC0-2222-484E-9995-08CEE*20161101*083756*CH™
NMI*41*2*¥ACME CORP*#***46%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINOIS MEDICAID*****45%37-1320188~
HL®1**20*1~

PRV*BI*PXC*315P00000X~

NM1*85*2*DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET~

Na* CHICAGO *IL*606141502~

REF*EI*999999995~

HL*2¥1%22%0~

SBR*S*lg*******MCN
NMI1*IL*¥*1*DOE*JOHN****M1*011545200™~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929*M™

NM1*PR*2*|LLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763™
CLM*EXAMPLE-IID3*4250***66:A:3¥ ¥ A* Yy~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201609301900~

CL1*3*4*30~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350 ~

Hi*ABF: 25189~

Hi*Bl:74:RD&:20161005-20161005
HI*BE:23:::500%80:::30%81::: 1~
NM1*71*1*¥JACKSON*IGOR* ¥ **XX*1222222222~
PRV*AT*PXC*207R00000X~



SBR*P*18** HCSC-BCBS OF IL-STD A & B *****BC~
CAS*CO*45%3150.00%**~
CAS*PR*2*50.00™

AMT*D*1050.00~

O]***Y***YN
NM1*IL¥1*DOE*JOHN****M|*011545209~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*HCSC-BCBS OF IL-STD A & B*****p|*30024~
N3*300 EAST RANDOLPH, 13TH FLOOR™
N4*CHICAGO*IL*60601~
DTP*573*D8*20161210~

REF*2U*00601~

LX*1~

SV2*0110**4150*DA*30~
REF*6R*E[122215247135642-01~

LX*2~

SV2¥0182**100*DA*1~
REF*6R*EI122215247135642-02~
SE*53*0001~

GE*1*528986™

IEA*1*000525985~



-

TACME DD LTC TEST 2P TEXAMPLE-IID3
555 NORTH STREET EMEDT 00712 | 0663
CHICAGO, IL 60614502 5 FED, TAX NO. 6 STATELENT CoVERS PEROD 7

123456789 100116 | 103116

& PATIENT NAME faf o paTENT AbDRESS - [a [ 555 NORTH STREET

v DOE, JOHN v| CHICAGO [«fiIL  [4] 60614502 {e]

10 BIRTHCATE 1SEX {12 oate IR M TYPE 155RG|IBOHR[ITSTATI 1y 44 5 A 2 o7 o | bue | o

09291926 | M 093016] 19 | 3 30
) QOCCURRENCE . ... a R 33 QCCURRENCE . » 35 .- - OCCUHRENCE SPAN 36 - . QCCURRENCE SPAN - ar
CODE DATE L A COBE DATE COBE FROM THROUGH CODE FACM THROUGH
' 74 100516
38 34 .. VALUECODES - ¢ Qb 43 VALUE CODES
COBE AMOUNT D A Cong AMOUNT
al 23 500,00 | 80 3000 | 81 1.00
bf Ll o
|
d | B R T ERE . . :
42 REV.CE. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE A5 SERAV.DATE 46 SERY, UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
1| 0110 | ROOM-BOARD/ PVT 100116 30 4150.00
2| 0182 [LOA/PTCONV . | 100516 | 1 ... 100.00

04001

PAGE __1

OF 1

CREATION DATE

425000

110116 OTA
S0 PAYER MAME 17 i i sl ol $1 HEALTH PLAN ID PEREH e 54 PRIOA PAYMENTS = | 58 BST. AMOUNY OUE -~ se NP | 2057149356
# HCSC-BCBS OF IL-8TD A&B 00601 1050.00 57
5| ILLINOIS MEDICAID ;.. 37-1320188 Y|y ) D fomen
ik ’ I ! D | Lorr
58 INSURED'S NAME i S$PREL) 60 INSURED'S UHIQUE ID o5 S0 B GROUP HAME. o &2 INSURANCE GROUP NO:.ci

»

DOE, JOHN
DOE; TOHN*

A 011545209 7

0L1E545209A

S3 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

UB-04 CMS-1450 APFROVED OMB NO. (238-0997

NUB( e

HE CERTIFICATIONS ON THE REVERSE APELY TO THIS BILL AND ARE MADE A PART HEREOR

] Z5189 16350 -
WEMT M2l [monln = [ ] | I ©
74 coEFz‘z'NmPAL Pm:\c:sn'tJJ;trlf2 ) mngsjﬂsrf Pmcgqu%&im - c DD%THER Pnocsnug% 78 ATTENDING |m°| 1222222222 |QUALI |
wst JACKSON [Firsr IGOR
" con2 P IERL PROCEOURE 77 OPERATING |NPI |0WLE !
LAST |FIRST
80 REMARKS [Pl 33 315P0COGOX 78 OTHER ; |NPI |0UAL1 l
) LasT |FIRST
79 OTHER i |NPI |GUN-| |
LAST FIRsT




EXAMPLE ~ 11D4:

Claim for recipient residing in a regular intermediate care bed prior to discharge to hospital.
Medicaid Primary

Statement Period: 10/01/16 — 10/15/16

Discharge Status Code = 02

Value Code 80 = 14

Legacy Claim Coding:

10/01/16 - 10/14/16 (COS 73)

ISAFQO* *00* *ZZ*030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010%223A2~
BHT*0019*00*A1CFA5C0-2222-484EF-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP***¥**46%¥36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NMI*A0*2*[LLINOIS MEDICAID*****46*70009~
HL*1**20%1~

PRV*BI*PXC*315P00000X~

NM1*85%2*DD LTC TEST*****XX*2857149356 ~

N3*555 NORTH STREET~

N4* CHICAGO *I1L*606141502~

REF*E[*999999399~

HL*¥2%1%22%0~

NM1*IL¥*1*DOE* JOHN****¥M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*|LLINOIS MEDICAID*****p|*37.1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763™

CEM*EXAMPLE -1ID4*1400* **66: A:1 5 *AFY Y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201610011900~

CL1*3%4%02~

REF¥*EA*0Q0712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF:; Z5189 ~

HI*BE:23:::500%BE:80:::14~

NM1*71*1*JACKSON* IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X

LX*1~

SV2*0110**1400*DA* 14~
REF*6R*E1122215247135643-01~



SE*37*0001~
GE*1*525986™
IEA*1%000525985~



8

»

000t | PAGE_L__ OF

CREATION DATE

[10116 OTA

14 1400.00

£400.00

' ACME DD LTC TEST 2 BeAL | EX AMPLE-1ID4 . orbEL
355 NORTH STREET LHED 100712 0661
Py [ STATEMENT COVERS PERIOD 7
CHICAGO, IL 60614502 5 FED.TAX NG. A s
123456789 100116 [ 01516
& PATIENT NAME |a | 9PATIENT ADDRESS - |n | 555 NORTH STREET
t| DOE, JOHN o[ CHICAGO ic|IL e[ 60514502 o]
10 BIRTHRATE 1SEX Lin pare “THAER 4 TYPe sssag [10ORR[7STATL 10 20 2 TS as w2 2 [era |
09291826 | M 1001161 19 3 k4 13 02 l |
a CCCURRENCE 0 33 QCCURRENCE ., B QUCCURRENCE SPAN ; 36 QCCURAENCE SPAM -~~~ - ar -
CODE DATE. 0 CODE DATE O D CODE FACM THAQLIGH CDDE FROM THROUGH
a8 @/ ._ VALUE COOES 0 o 41 VALUE CQDES -,
CODE  ° AKMOUNT oD O CODE - AMOUNT. - -
al 23 500‘00 80 14.00
b y i
e
42 REV. CO. 43 DESCRIPTION 44 HCRCS / RATE / HIPPS CODE 45 SERY. DATE 48 5ERV. UNITS 47 TOTAL CHARGES 48 NON-CCVERED CHARGES 49
011¢ | ROOM-BOARD/PVT 100116

1
S0 PAYER NAME:: 7o o STHEALTHPLANID L5 s %WHIORM\VMEMS- S5EST. AMOUNTDUE . .- . |56 hpI-| 2057140356
ILLINOIS MEDICAID 37-1320188 Y| Y 57
L L N orsen
|eavin

58 INSURED'S NAME 13

;. [s9 R RELE 60 INSURED'S UNIQUE ID - - =

61 GROUP. NAME:, i

-, | 62 NSURANCE GROUP NO. 5.

DOE, JOAN ..

18 011545209

NUBC ssgaen

€3 TREATMENT AUTHORIZATION GODES 64 DOCUMENT, CONTAOL NUMBER 65 EMPLOYER NAME_
B 75189 16350 %
E9 ADMIT FOPATIENT TIEPS 7 =]
ox | M6281 REASON D & | : | | : |
7 FRIFCIPAL PROCEDURE a. OTHEH PRGCEDURE - - OTHER PROCEDURE o
CODE DATE CODE .~ . 1 DATE. .. COBE Date TEATIENDING  [wp1 1222222222 [oun] |
et JACKSON |FIR§I’ IGOR
- OVHER PHOCEDURE - - OTHER PROCEDURE o+ THER PROCECURE
CODE -~ . DATE ConE DAT CODE - - DATE 7 OPERATING_ | o] |
| LaST [First
80 REMARKS e B3| 315P00000X womer | i [ova] |
u - Last [Fimsz
o oer | e o] ]
d LAST IFlHST
U504 CHE-T450 APPROVED OVB NG, 0336-059 THE CERTIFICATIONS ON THE REVERGE APFLY 1O THIG BILL ARD ARE FIADE A PART FEREOF,




EXAMPLE ~ lID5:

Claim for recipient residing in a regular intermediate care bed prior to discharge due to death.
Statement Period: 10/01/16 — 10/15/16

Discharge Status Code = 20

Value Code 80 =15

Legacy Claim Coding:

10/01/16 — 10/15/16 {COS 73)

ISA*00* *00* *ZZ*¥030230130  *¥ZZ*37-1320188INT  *161225%1635*A*00501*000525985*0* T+~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46%35-0999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40%2*ILLINOIS MEDICAID*****46%37-1320188~
HL*1**20%1~

PRV*BI*PXC*315P00000X™

NM1#¥85%*2*DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL¥2¥1*22%0~

NML*IL*1*DOE* JOHN****MI*(011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMLI*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E™
N4*SPRINGFIELD*1L*62763~

CLM*EXAMPLE —1ID5*1400***66: A:4* ¥ A*Y*Yy~
DTP*096*TM*1300™
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201609301900~

CL1*3*4%20~

REF*EA*QO712~

REF*D9¥122215247135643~

HI*ABK: M6231~

HI*ABI: 16350~

HI*ABF: 25189 ~

HI*BE:23:::500*BE:80:::15~
NMI1*71%1*JACKSON*|GOR****XX*1222222222~
PRV*AT*PXC*207R00000X

LX*1~

SV2*¥0110**1400*DA* 15~
REF*6R*EI122215247135644-01~

SE*37*0001~



GE*1*525986™
IEA*1*000525985™



T ACME DD LTC TEST z T EXAMPLE-IDS 4 e
555 NORTH STREET BHED (0712
= & STATEMENT COVERS FEROD 7
CHICAGO, IL 60614502 5§ FED. TAX NO. RO THROUGH
£23456789 100116 l 101516
8 PATIENT NAME |a | 8 PATIENT ACDRESS |a | 555 NORTH STREET
»| DOE, JOHN o] CHICAGO [{[iL [o[ 0614502 -]
ACMISEICN CONCITION CODES 23 ACOT| 30
10 BIRTHDATE MEEX a0 pare 13HA 14 TYPE 158RC B OHRIZSTAT| g 59 20 21 22 2 24 25 6 27 28 | sTATE
09291926 M 093016 19 4 i3 20 |
T OCCUNPENCE 32 QUCURRENCE . . FNMCESGEEE 34 CCGURAENCE ; OCCURFENCE SFAN BES OGGURRENCE SPAN £
cobs CATE ConE DATE CODE RIS Cove DATE " FROM THROUGH | CODE FROM THADUGH
.
b . . . .
3 79 VALUE CODES 0 41 VALUE CODES. -
CODE AMOUNT G CoDE’ AMOUNT.
aj 23 300,00 § 80 15.00
b o -
c
42 REV. CD, 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERY. DATE 46 SERY. UNITS 47 TOTAL CHARGES 48 NCH-COVERED GHARGES 49
11 010 i5

ROOM-BOARD/ PVT

100E16

1400.00

0001 | PAGE __ |

110116

1400.00

3 N CREATION DATE OTA
50 PAYER NAMES 70035 0 it L 51 HEALTH BLAN I8 .71 s ol o ‘i’;ﬁ‘ ?‘f 54 PRICA PAYMENTS ;- | 65 EST. AMOUNT DUE .0 | 6 NP1 | 2957149356
A IJLLINOIS MEDICAID 37-1320188 Y Y 57
e e IR . -
d ’ PRV ID
58 INSURED'S NAME:::7 59 P REL] 60 INSUREDPS UNIQUE 10 ;im0 - 81 GROUR, NRME /| 92 INSURANGE GROUIP NO,: 13 i e 3
A DOE, JOHN 011545209
1 ! S
<

53 TREATMENT AUTHORIZATION CODES .

84 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

gl 25189 16350 &8
o5 ADMIT TOPATIENT TFrS 72 %
bx. | M6231 REASOH DX cone |EG! l |
23 FRAINGITAL FROGEDURE ) QTHEH PROCEDURE B GTHEN PROCEDURE
CODE DATE GOgE . -l DATE coDE D TBATTENDING NP1 1222222222 o] |
wst JACKSON st IGOR
OFHER FHCCEDURE - . OTHER PROCEDURE ~  OTHEH PROCEDURE . -
CODE = U DATE coBE DATE CODE DATE: 77 OPERATING ENPa |Qu'u'| l
LasT [First
ETCE
80 REMARKS = | B3| 315P0000CX 78 OTHER NP QUAL
" I wasT [Pst
e moner | e [oua] |
4 Last [Fmst

UE-04 CMS-3450 APFRGVEC OMB NO. 0538-09% HE CERTIFICATIONS ON THE REVERSE APFLY TO THIS BILL AND ARE MADE A PART HERECF,

NUBC' &z



EXAMPLE ~ IIDDT6:

Claim for Developmental Training Services.
Statement Period: 10/01/16 — 10/31/16

Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 82)

ISA*00* *0p* *Z7Z2%030230130  *ZZ*37-1320188INT  *161225*1635%A*00501*000525985*0*T*:~
GSYHC*ACME BILLING AGENT*37-2323232*20161225*1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFARCQ-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2* ACME CORP*****46%36-0999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40%*2*|LLINOIS MEDICAID*****46*37-1320188~
HL*¥1*%20%1~

PRV*BI*PXC*315P00000X"~

NMI*85*%2*DD LTC TESTH****XX*2957149356~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999959999™~

HL*¥2%1*22*0~

NM1FIL¥1*DOE* JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8¥19260929*M~

NMI1*PR*2*ILLINOIS MEDICAID*****p{¥37.1320188~
N3*201 5 GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-HDDTE*1800%**7Q: A2 ¥ * A*Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3*4*30~

REF*EA*QO712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189 ~

HI*BE:24:::481*BE:80:::31~
NMIF71*1*JACKSON*|GOR****XX*1222222222~
PRV*¥AT*PXC*207R00000X~

LX*1~

SV2*0942**1800*DA*31~
REF*B6R*E1122215247135645-01~

SE*35*0001~

GE*1*525986"

IEA*1*000525985~



T ACME DD LTC TEST E S FAL T EX AMPLE-1IDDT6 80 TIPE
555 NORTH STREET LMD 00712
z [ STATEMENT COVERS PERID
CHICAGO, IL 60614302 5 FED, TAX NO. oM Thhouen |
123456789 100116 | 103116
8 PATIENT NAME Eal 9 PATIENT ADDRESS .- [a | 555 NORTH STREET
o[ DOE, JOHN v| CHICAGO gc| IL |a| 60614502 §e|
10 BIRTHDATE VSEX [1p pare IR ERMTYPE 156A0 |18 OHR [17STAT| o 58 20 R e 6 27 MR
09791926 | M 100116 19 3 [ 4 0 | !
31 OCCURRENCE R 33 GCCURRENCE D RA a5 QGCCURRENCE SPAN 36 ... OCCUARENCE SPAN 37
CODE DATE Q DA CODE DATE ab DA COBE FROM THRCOUGH CODE FROM THAQUGH
] .
a8 39 - VALUE COGES 0 O 41 VALUE CODES
CODE AKOUNT O CODE AMOUNT
al 24 481,00 | 80 31.00
b o :
o]
d _ e R I
42 REV. GO, 43 DESCRIPTION 44 HGPCS ! RATE f HIPPS CODE 45 BEAV. CATE 45 SEAV.UNAS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
1| 0942 | EDUC/TRAINING 100116 31

1800.00

u 0001 (PAGE_1 _OF 1 CREATION DATE 110116 OTA [800.00 i
50 PAYER NAME: - b 51 HEALTH PLAN ID T E:;??mﬁnmm“’o“ PAYMENTS 55 EST. AMOUNT DUE se NPl | 2057140356
A ILLINOIS MEDICAID 37-1320188 Y Y 57 n
e AT ST - “ | omer s
[+ v PRV ID c
58 IMSURED'S NAME::i: i iiand i i SR REL| 60 INSURED'S UNICUE (D250 ‘| 81 GROUR NAME <155 e s | B2 INSURANCE GROUR NO:: cis 2. epieh i 4
A DOE, JOHN 18 | 0E1545200 B
C| i
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 85 EMPLOYER NAME
Al A
0 B
c 4
ST Z5189 16350 - &
’ % | [T
P INCIPAL PROCEDURE * O HER PROCEDURE - .. o Ve PROCEDURE. - 76 ATTENDING |NP| 1222222222 ;E’-W-l |
wsr JACKSON [rmst IGOR
copQHER PROCEDURE cong! VER PROCEDURE - - o HER PROCEOURE . . 7 OPERATING INFI %ml |
LAST FIRSY
80 REMARKS Eﬂcf B3| 315P00000X 78 OTHER | |NF1 |GUN.| |
b LAST |F|Rsr
c 73 GTHER | |NF‘| ]oum.l l
¢ LaST FIRST

uUB-04 CMS-1450

APPROVED OMB NO. 0938-099

NUBG e

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BiLL. AND ARE MACE A PART HEREGF.



EXAMPLE ~ IIDDT7:

Claim for Developmental Training Services for recipient who has dis-enrclied from Developmental
Training Agency.

Statement Period: 10/01/16 — 10/15/16

Discharge Code =70

Value Code 80 = 14

Legacy Claim Coding:

10/01/16 — 10/14/16 {(COS 82)

ISA*00* *00* *ZZ*030230130  *ZZ*37-1320188INT  *161225%1635%A%00501*000525985*0%T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225%1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2* ACME CORP*****46*36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NMI1*40*2*ILLINGIS MEDICAID*****46*37-1320188~
HL*1**20%1~

PRV*BI*PXC*315P00000X

NM1*85%2*¥DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL¥2*1%22%(0~
NM1*IL*¥*1*DOE*JOHN****pM{*011545209~

N3*555 NORTH STREET ~

N4A*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMI*PR*2*ILLINOIS MEDICAID*****p|*37.1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-IIDDT7*800* **79: A: 1 ¥ ¥ A*Y ¥y~
DTP*096*TM* 1400~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201610011900~

CL1*3*4*70~

REF*EA*QO712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABI: 16350~

Hi*ABF: 75189 ~

HI*BE:24:::1480%BE:80;::14~

NM1¥71*1*JACKSON* IGOR****)X*1222222222~
PRVFAT*PXC*207R00000X™

L*1~

SV2*0942**800*DA* 14~
REF*6R*EI122215247135646-01~



SE¥36%0001~
GE*1*525986~
[EA*1*000525985~



' ACME DD LTC TEST 2 JaPA I EXAMPLE-IIDDT? A o
555 NORTH STREET D MEC 1 00712 0791
CHICAGO, IL 60614502 5 FED. TAX NC. & SIENENT GOVERSFERDD 7

123456789 100116 | 101516

5 PATIENT NAME [a] o PATIENT ADDRESS |a| 555 NORTH STREET

»| DOE, JOHN a| CHICAGO [e]1L o] 60614502 le]

10 SIRTHDATE X |ip poe TR bervee sseclEOMRfismr] o L, o e % 2z m |stael

09291926 100116 14 70
MCCWHE}% OCCUHR%PA% i %‘OUEQGCUHBES:\[;E' OE%EHENCE PR nouck | sooe GE&%EHENCE spmmncueu ¥
|

® Y1 ViGN Sooe Ao

al 24 143000 | 80 14.00
b et : e : 3
o -y .
42 REV. CD. 43 DESCRIPTION 44 HOPCS f RATE / HIPPS CQDE 45 SERY, DATE 46 SERY. UNITS 47 TOTAL CHARGES ] 48 HON-COVERED CHARGES 49
11 0942 | EDUC/TRAINING [00116 14 800.00
2z
3
4
5
. -
¥
a
. R
10 E
11
12|
13
u .
. aitis s Ll : :
Y
12
18
19
Edl
kg .
s 0001 | PAGE_1 OF _1 CREATION DATE 110116 OTALS Wb | 200.00
50 PAYER NAME : : 51 HEALTH FLAN 1D ;' - g F2RE Famsd|ss PRIOR PAYMENTS 55 EST. AMOUNT DUE s6xP1 | 2957149356
s ILLINOIS MEDICAID 37-1320188 Y Y 57
o ' ) ¢ |omerR
d o " eavio
58 INSURED'S NAME. . 56 RREL| 60 INSURED'S UNIQUE ID - B1 GROUP NAME 62 INSURANCE GROUP NO.
& DOE, JOHN - 18 [011545209
E -
<
53 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTAOL NUMBER 65 EMPLOYER NAME
Al
o
<]
55 25189 16350 &8
[:t] g)DcMIT ME281 ;u E.FA'}S%NJX Tt ES%E | ?Cl I | | 73
74 GOFE”!;WNCIPAL FROCEDSET% CODETH_EH PHD_CEQUE;}% - COD%THEH PﬂocEnugETE 76 ATTENDING |NP| 127722739972 |m| |
st JACKSON [pirs IGOR
 popaTHER FROCEDURE. . - 77 OCPERATING |m=| |OUAL| |
LAST |FiRST
B0 REMARKS F§1c‘;: B3 315P00000X 78 OTHER ; |NPI |OUAL| |
b LAST |a=ansr
¢ 76 OTHER E |NPI |QUAL| |
d LAST |FJFIS¥

UB-04 CMS-1450

APFROVED OMB NO. 0938-0997

NUBC’

frecrarurvorm
Bang

Gerrrmmen

HE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOR




EXAMPLE ~ IIDECS8:
Claim for recipient receiving enhanced care (vent).

Statement Period: 10/01/16 — 10/31/16
Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 38)

ISA*Q0* *00* *Z7*030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*¥A1CFA5C0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*¥2*ACME CORP*****46%35-0999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINOIS MEDICAID*****46%37-1320188~
HL*1*#*20%*1~

PRV*B{*PXC*315P00000X~

NM1*85%2*DD LTC TEST*****)XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999995~

HL*2*1%22%0~

SBR*P*]_S*******MCN
NML*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMI*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE £~
N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE- lID8*7000***66:A: 2 ¥ ¥ AXy*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3*4%30~

REF*EA*00712~

REF¥*D9*122215247135643~

HI*ABK: M6281~

HI*ABI: 16350~

HI*ABF: 25189~

HI*BE:23:::500*BE:80:::31~
NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X™

EX*1~

SV2*0190**7000*DA*31~
REF*6R*EI122215247135647-01~

SE*36*0001~

GE*1%525986™

I[EA*1*000525985"



' ACME DD LTC TEST z PR EXAMPLE-IIDECS oL
555 NORTH STREET bMER 1 00712 0662
CHICAGO, IL 60614502 5 FED. TAX NO. 2 SFTQB;MENT covsl;f' ggfggg 7

123456789 100116 | (03116

8 PATIENT NAME |a | 9 BATIENT ADDRESS --. Ia l 555 NORTH STREET

b| DOE, JOHN | CHICAGO [e[ 1L Te] 60614502 [o]

10 BIRTHOATE VSEX [0 pue S tann M TYRE 1sseg |10DHR [I7STAT] o 19 a  CORDHIOMSODES 2 27 2 el

09291926 M 10e16[ 19 | 3 | 4 30 |

31 OCCURRENGE C R 33 OCGURRENCE 0 3 GCCURRENGE SPAN : 3 ... OGCURRENCE SFAN

coDE OA o1y DA CODE DATE C CODE FROM THROUGH | CODE- FAOM THROUGH
b] .

38 39 VALUE CODES o ! VALLE CODES

COZE AMOUNT o CCDE AMOLINY
500.00 | 8¢ 31.'00

42 REV.CD. 43 CESCRIPTION 44 HCPGS { RATE / HIFPS CODE 45 SEAV. DATE a6 SERAV. UNITS . 47 TOTAL CHARGES 48 NON-COVERED CHARGES -‘19‘

11 0190 | SUBACUTE 160116 3

8

PAGE _1

OF _ 1

110116

7000.00

7000.00

>

0001 CREATION DATE CTA
50 PAYER NAME- 5 i1 im0 51 HEALTH PLAN I35, 75 it E;ﬁg‘ -“Eypnaon PAYMENTS 55 EST. AMOUNT DUE - |86 npt | 2857149356
ILLINOIS MEDICAID 37-1320188 Y Y 57
...... . .

58 INSUREG'S NAME:::

- {59 PREL

60 INSURED'S UNIQUE 1D}

61 GROUP NAME: 571

A0+ |62 INSURANCE GROUP N1 L bt nisi i, o

DOE, JOHN

18

011545209

63 TREATMENT AUTHORIZATION CODES

G4 BOCUMENT CONTROL NUMBER

85 EMPLOYER NAME

ug-04 CMS-1450

APPROVED OMB NO. 0938-0397

NUBC

Flaterad Lkt
[

B 25189 [6350 68
TOPATIENT JIPPS Fid 73
REASON DX cone ECI
oSV HER FROCEDURE - congTHER PROCEDURE. [7_5 75 ATTENDING INPI 1322222222 |oum.l |
Last JACKSON [Frst IGOR
OTHER PROCEDURE CTHER PROCEDURE - OTHER PROCEDURE
ODE - - - - DAYE CODE DATE CODE : [ 77 OPERATING INP' |°”“-| |
| LAST |
81CC:
80 AEMARKS 2] B3| 315P00000X momer | oua] ]
b LAST lF\RST
c vaoruen | [owa] ]
[ LAST [rRss

THE CERTIFICATIONS ON THE REVERSE APPLY TQ THIS BILL AND ARE MADE A PART HERECF



EXAMPLE ~ IIDHOSPICY:
Claim for recipient discharging to hospice.

Statement Period: 10/01/16 — 10/05/16
Value Code 80 =4

Discharge Status Code = 51

Legacy Claim Coding:

10/01/16 — 10/04/16 (COS 73)

ISA*QD* *00* *ZZ*030230130  *Z7Z*37-1320188INT  *161225%1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525386*X*005010X223A2"~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP****¥45%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*ILLINCIS MEDICAID*****46%37-1320188~
HL*1**20%*1~

PRV*BI*PXC*315P00000X™

NM1*85%2*DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *|L.*606141502~

REF*EI*9995999999~

HL*2%1%22*0Q~
NM1*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*60614 1502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE- IDHOSPICO*500***66: A:1¥* A*Y*Y~
DTP*096*TM*1400
DTP*434*RD8*20161001-20161005~
DTP*435*DT*201610011900~

CL1*3*4*51~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABI: 16350~

HI*ABF: Z5189~

HI*BE:23:::500%BE:80:::4~
NM1*¥71*1*JACKSON*|GOR****XX*1222222222~
PRV¥AT*PXC*207R00000X~

LX*1~

SV2*0110%*500%DA*4~
REF*6R*EI122215247135648-01~

SE*37*0001~



GE*1*525986~
IEA*1*000525985~



" ACME DD LTC TEST ] @ PAT T EX AMPLE-LIDHOSPICY LA
555 NORTH STREET 2MEOL 00712 0661
CHICAGO, IL 60614502 S FED. TAX NO. B STATENENT COVERS PEFOD 17

123456789 100116 [ 100516

& PATIENT NAME Ial 9 PATIENT ADDRESS Ial 555 NORTH STREET

e! DOE, JOHN e| CHICAGO fe] 1L [a] 60614502 [o]

10 BIRTHDATE VWSEX |yp parE PO BA CMTYPE 1ssac|IBDHRITSTAT] 4 19 20 2 ConTICHCODES | 26 o7 28 2951J°"Ac1%T »

09291926 | M 100115 19 | 3 | 4 14| 51 f [ ] [
31 OCCURHENCE 33 DCCUARENGE . Q RR 35 QCCURRENCE SPAN 36 QCCUAHENCE SPAN - pa7
CODE DATE » DA CODE DATE DA CCDE FRCM THROUGH CODE FROM THROUGH
| . | _ . R i
38 3G VALUECGDES - 40 - VALUE CODES 41 . VALUE CODES
Cong AMOLUNT CONE AMOLNT . CODE AMOUNT
a| 23 500.00
b . .
c

42 REV.CD. 43 DESCRIPTION 44 FICRFCS / RATE Y HIFFS CORE 45 SERV. DATE 46 SEAY, UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES. 48

0110 | ROOM - BOARD/ PVT 100116 4 500.00 1

20
23
: . o : - : N : e
Q001 | PAGE_t  OF _ 1 CREATION DATE [101t6 OTA 500.00 22
50PAYER NAME - -/ : . o 51 HEALTH PLAN D -7/7 50T F2RELl [FHA931 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE -+ |ssnel | 2957149356
JLLINOIS MEDICAID 37-1320188 Y Y 57 a
S T L SR RS S ) ST T o oo e
S : ce
58 [NSURED'S NAME: e L R 0 i . [SORREL] 60 INSUAED’S UNIQUEID. . ; b | 61 GROUR MAME 508 fiur 1 5 0 i | B2 INSURANGE GROUP N300 b
DOE, JOHN 18 {011545209 A
c
63 TAEATMENT AUTHORIZATION CODES ) | 54 DOCUMENT GONTRGL RUMSER 65 EMPLOYER NAME
: . I
3
1
% Z5189 16350 68

TOPATIENT

71PPS 72 73
CODE

EC)
FAL PROCEDURE B AR 6. CTHER PROCEDURE F’ 76 ATTENDING INF, 122939352 lmg l
wst JACKSON |Fm3T IGOR
e IHER PAGCEDURE copdTHER PROCECURE. B QTHER PROCEDURE - 77 OPERATING ‘NF, ‘mi |
LAST [rinsr
80 REMARKS 5155 B3] 315P00000X 78 QTHER | INFI !OUN.l |
b LAST |FIH5T
c morher | i EXI
4 LAST FIRST

UB-04 CMS-1450 APFRCVED OMB NO. 0938-0987 HE CERTIFICATICNS ON THE AEVERSE APPLY TG THIS BILL AND ARE MADE A PART HEREOF

NUBC =g



EXAMPLE ~ IIDHOSPIC10:
Claim for recipient after hospice election ends.

Statement Period: 10/24/16 — 10/31/16
Value Code 80 =8

L.egacy Claim Coding:

10/24/16 — 10/31/16 (COS 73)

ISA*00* *00* *77*030230130  *Z72*37-1320188INT  *161225*1635*4*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756%CH™
NM1*41*2*ACME CORP*****46%36-9999959~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40%*2*ILLINOIS MEDICAID**¥**46%70009~
HL¥1**20*1~

PRV*BI*PXC*315P00000X~

NM1*85%*2*DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET™~

N4A* CHICAGO *IL*606141502~

REF*E[*995999559~

HL*2*1%22%0~
NMI*IL*1*DOE*JOHN****M{*011545205~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37.1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763"~

CLM*EXAMPLE- IIDHOSPIC10*800* **66: A2 ¥ *A*Y*Yr~
DTP*434*RD§*20161024-20161031~
DTP*435*DT*201610241900~

CL1*3*4%30~

REF*EA*00712~

REF*D5*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189~

HI*BE:23:::500%BE:80:::8~
NM1*71*1*JACKSON*IGOR**#**XX*1222222222~
PRV*AT*PXC*207R00000X™

LX*1~

SV2¥0110**800*DA*8™~
REF*6R*E1122215247135649-01~

SE*36*0001~

GE*1*525986~

IEA*1*000525985~



1 ACME DD LTC TEST 2 L EXAMPLE-1IDHOSPIC1 0
555 NORTH STREET ML 00712
CHICAGO, IL 60614502 5 FED. TAX NO. 6 SAEMENT COVERS fooen ||
123456789 102416 | 103116
8 PATIENT NAME ia I 9 PATIENT ADDRESS |a] 555 NORTH STREET
»| DOE, JOHN b| CHICAGO je] 1L [¢] 60814502 Js]
10 BIRTHDATE 1SEX |12 pare  “ISHR 4 TYPE issAc|'BTHR|ITSTAT] g 19 20 O O w o m |Eael
09291926 | M wae| 19 3] 4 30 f |
31 OCCURRENCE OGCUR 33 OCCURRENGE 7 - 0 £ OCCURRENCE SFAN 3 OCCUARENCE SPAN 37
CODE DATE v CODE DATE oD A cepe FROM THHOUGK | CODE FROM __ THROUGH
a
b|
Z T Moo R oo "CEES
al 23 500.00 | 30 8.00
ol i
d . L . .
42 REV.CD. 43 DESCRIPTION 44 HCPCS ! RATE ! HIPPS CODE 48 SEAV. DATE -iSSEF{V UNITS 47 TOTAL CHARGES 48 NOM-COVERED CHARCES 49
11 0110 | ROOM - BOARD/ PVT 102416 8 800.00
. :
]
]
5
L] =
7
, .
, X
18]
11
12]
1] :
14]
15)
18]
17
18]
18]
y - -
b4l
2| . . . E
a 0001 |PAGE_ 1 OF _ 1 CREATION DATE 110186 OTA 800.00
50 PAYER NAME 51 HEALTH PLAN ID B iy 'ﬁ" 54 PRICR PAYMENTS 55 EST. AMOUNT DUE s6 0P | 2957149356
A JLLINOIS MEDICAID 37-1320188 Y Y 57
5 ) " {otHen
o T levie
50 INSURED'S NAME: .- 50 PAEL| 60 INSURED'S UNIQUE ID =+ 61 GADUP NAME . x5 5 s 62 INSURANCE GROUP NOQL»5 e 2.
A DOE, JOHN 18 | 011545209
o s
<
§3 TREATMENT AUTHORIZATION CODES 84 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al
B
£
2] 25189 16350 o
Gl RS = E] | | §
COSFEIINC[PAL PAGCEDURE. a- co-ngmr-{n P.RO_CEI:TUI:_; I o ER PROCEDURE - [is 76 ATTENDING |NP, 12222273722 |mi |
wst JACKSON |FirsT IGOR
o QTHER PROCECURE *. o0 HER PROCEDURE _ cor HER PROCEOURE - 77 OPERATING [N [oua] ]
LasT FIRST
80 AEMARKS Iﬁcac B3| 315P000COX 78 OTHER | !NPI |cuAf.| l
b LasT ZF\HST
c 70 OTHER l |NS'i %otml ]
d LAST FIRST
0503 CMIS-1950 AFPAGVED OB WO. 0958-0987

NUBC snatim

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MACE A PART HEREOFR




EXAMPLE ~ IIDSP1:
Claim for recipient residing in a skilled pediatric bed, no leaves of absences.

Statement Period: 10/01/16 — 10/31/16
Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 74)

ISA*Q0* *0o* *¥ZZ¥030230130  *ZZ*¥37-1320188INT  *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225*1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****46%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*ILLINDIS MEDICAID***¥¥46%37-1320188~
HL*1**20*1~

PRV*BI*PXC*3140N1450X~

NMI1*85*2*DD LTC TEST*****XX*2957145356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999959~

ML*2¥1%22%0~
NM1*IL*¥1*DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M™~

NM1*PR*2*ILLINOIS MEDICAID*****p|*¥37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-IDSP1*5000***66: A: 2 ¥ * A¥Y¥y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3%4*30~

REF*EA*Q0712~

REF*D9*122215247135643"~

HI*ABK: M6281~

HI*AB!: 16350~

HI*ABF: 25189~

HI*BE:23:::500*BE:80:::31~

NM1*¥71*1* JACKSON*IGOR***#*)(X*1222222222~
PRV*AT*PXC*207R0O0000X™

LX*1~

SV2*0110**5000*DA*31~
REF*6R*E|122215247135650-01~

SE*36*0001~

GE*1*525086™

IEA*1*000525985~



i ACME DD ETC TEST 2 ZPAr T EXAMPLE-IDSPI A OR B
555 NORTH STREET EMEDT 00712
CHICAGO, IL 60614502 5 FED. TAX NO. 8 SJSLEJMENT COVERS ;gﬂg& 7
123456739 100116 | 103116
B PATIENT NAME ia | 9 PATIENT ADDRESS |a | 535 NORTH STREET
b| DOE, JOHN of CHICAGO ]:] IL ]a| 60614502 [0}
10 BIRTHDATE HSEX a0 pE  CTARAC 4TYPE 18 SRG |ISDHR[17STAT[ 19 20 2 CopUITIONZODES 2 2 A
09291926 f M t00116] 19§ 3 4 30 | E ; | ] 1
N GCCURRENCE 0 EX] QCCURRENCE Q a5 QCCURAEMNCE SPAN 36 QCCURAENCE SPAN ar
CODE OATE 0 CORE DATE on CODE FROM THROUGH CCDE FROM THROUGH
b . . o . ]
38 38 VALUE CODES - 48 VALUE CODES 41 VALUE CODES - -
CODE AMOUNT CODE o AMOUNT CODE AMOUNT -
al 23 500.00
b ] L
c
42 REV, CD, 43 BESCRIPTION 44 HCPCS 7 RATE / HIPPS CODE 45 SEAV. DATE 46 SER-V. UNITS 47 TOTAL CHARGES 48 NOM-COVERED CHARGES 49
i[ 0110 | ROOM - BOARD/ PVT 100116 31 3000.00 '
2 - N 2
2 3
4
5 5
8 L]
7 ?
a a
L3 a
10] 10

20
21| 21
i -
o 0001 | PAGE_1_ OF 1 _ CREATION DATE | 110116 [{oXZ. 5000.00
50 PAYERL NAME . 1 . i [sTHEATHPLAMID 0 Tn o FREELL (SR o) prioR PAYMENTS <. |85 ESTAMCUNT DUE - - fsenpi | 2957149356
Al ILLINOIS MEDICAID 37-1320188 Y|Y 57 o i
B - . - Lol e : in - {OTHER S o
| e o RN P U e i o bl e ed ST | Eai e B T L y A
58 (NSURED'S NAME-, /(7 an R sttt SORAEL| 80 INSURED'S UNIQUE ID .-, 0 v e e el | 61 QROUP HAKE 55t ~ | B2 INSURANGE GROUP NO. -5 5 e d ol n e,
4 DOE, JOHN 13 |011545209 A
ol ¢
&3 TREATMENT AUTHORIZATION GODES . 64 DOCUMENT CONTROL RUMBER 65 EMPLOYER NAME
A A
B| ul
€] c
561 25188 16350 &
BT Mol | e ] | | s

7 PANGIPAL PROCEDURE QTHER PROGECURE - OFHEA PACCENURE 5
CODE DATE CODE. -+l % . DATE CODE DATE |7_ 76 ATTENDING I”P' 1223222222 IQU"'-! |
Last JACKSON |F1H5T IGOR
CIHER PAOCEDURE . OTHER PROCEDURE <. OTHEA PROCEDURE, .. p

COBE . . . DATE . CODE DATE - GODE - 7 DATE 77 OPERATING IM" |°”A"| |

Last Ipmsr
50 REMARKS au:j: B3| 3140N1450X 78 OTHER I ‘NPI |GUA:.| I

b LAST %F\RST
c 79 OTHER ; |NFI ;DUALl %

¢ LAsT |FEI—‘GT

UB-(4 CM3-1350 APPROVED CMB NO. 0338-099° HE CERTIFICATIONS ON THE REVEASE APPLY TO THIS BILL AND ARE MADE A FART HERECE

NUBC fsase



EXAMPLE ~ lIDSP2:
Claim for recipient residing in a skilled pediatric bed with leave of absence days.

Statement Period: 10/01/16 — 10/31/16
Occurrence Span Code 74: 10/04/16 — 10/04/16
Occurrence Span Code 74: 10/20/16 — 10/24/16
Value Code 80 =25

Value Code 81 =6

Legacy Claim Coding:

10/01/16 — 10/03/16 (COS 74)

10/04/16 - 10/04/16 {(COS 74 with BR Type)
10/05/16 — 10/19/16 (COS 74)

10/20/16 — 10/24/16 (COS 74 with BR Type)
10/25/16 — 10/31/16 (COS 74)

ISA*00* *00* *77*¥030230130  *ZZ*37-1320188INT *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232*20161225%1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP*****45%*36-9999999~

PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*{LLINOQIS MEDICAID*****46%37-1320188~
HL*1*¥*20%1~

PRV*BI*PXC*3140N1450X~

NM1*85*2*DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*¥2*1*22*0~

SBR*P*lg*******MCN

NMI1*IL*1*DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*|IL*606141502~

DMG*D8*19260929*M~

NMI1*PR*2¥ILLINOIS MEDICAID*****p(*37-1320188"~

N3¥201 S GRAND AVENUE E~

NA*SPRINGFIELD*{L*62763~
CLM*EXAMPLE-IDSP2*4600* *¥66; A:3¥* AXYHy~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201510151900~

CL1*3*4*30~

REFFEA*0O712~

REF¥*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF; Z5189~
HI*Bl:74:RD8:20161004-20161004%B1:74:RD8:20161020-20161024~
HI*BE:23:::500%80:::25*BE:81:::6~
NM1*¥71*1*JACKSON*IGOR****XX*1222222222~



PRV*AT*PXC*207R00000X™
LX*1~
SV2*0110**4500*DA*25~
REF*6R*EI122215247135651-01~
Lx*2~

SV2*0185**100* DA*6™
REF*6R*EI122215247135651-02~
SE*40*0001~

GE*1*525986~
IEA*1*000525585~



T ACME DD LTC TEST 2 TE T EXAMPLE-1DSP2
555 NORTH STREET o1 00712 0663
CHICAGO, IL 60614502 § FED TAX NC. T o Rcian |
123456789 100116 | 103116
8 PATIENT NAME fa] 9 PATIENT ADDRESS [a] 555 NORTH STREET
b| DOE, JOHN b} CHICAGO |1 [a] 60614502 [of
10 BIRTHOATE 1S |1y pare "SRR raTveE sssac|IBPHR[ITSTAT| i yg gy CEROTIONZODES), w2 |SmE |
09291926 | M 108515 4 30 i
M A e P Rt Con: . DATE Gove PR SE tooe CFRom o vmouey | Soo e
¥ 74 100416 1004t6 | 74 102016 102416
b
= O . P
ap 23 500.00 | 80 2500 | 81 6.00
b : :
¢
d :
42 REV.CD. | 43 CESCRIFTICN 44 HOPCS / RATE / HIPPS CODE 45 SEAV.DATE 48 SE&M LNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
' 0110 {ROOM - BOARD/ PVT 100116 25 4500.00
2| 0185 |LOA/NURS HOME 100416 6 100.00
a
5
\ .
T
a
3
10, :
11|
12|
13|
14
15| h
19|
17
18
39,
NE - ;
21
= 0001 | PAGE_1_OF [ _ CREATION DATE | 110116 KLokF. 4500.00
50 PAYER NAME : 51 HEALTH PLAN 1D PR [Paead| 54 PRIGR PAYMENTS - 55 EST. AMOUNT DUE - sehP: [ 2957149356
A ILLINOIS MEDICAID 37-1320188 Y Y 57
B T o ‘forza
¢ PRV 1D
50 INSURED'S NAME .. - |5 R REL| 60 NSURED'S UNIOUE 101 | 61 eROUP NANE: 5. 52 INSURANCE EROUP NO. ., 2., -
A DOE, JOHN I8 (011545209
H| . - .
e
63 TREATMENT AUTHORIZATION CODES &4 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
A
B
=
e[ Z5189 16350 &
T " &l | "
R NCIPAL PROCEDURE. & 5 o QTHERPROCEDURE - o R PROCEDURE @ ToaTENONG e 1222203727 o] ™ ]
Lsr JACKSON [rst IGOR
copTHER PROGEDURE g HER PROCECURE. 77 QPERATING |r€-'| |Ml l
| LAST |FiRSl’
80 REMARKS 31 B3] 3140N1450X S oun] ]
b LasT lsansr
c motker | [ova] ]
d LAST FIRST
U507 CHS-1450 APPROVED OB NO. 03360397 THE CERTIFICATIONS ON THE REVEHSE APFLY TG THIS BILL AND ARE MADE A FAFT NEAEOR

NUBC&on



EXAMPLE ~ lID3:
Claim for recipient residing in a skilled pediatric bed with a leave of absence day and TPL reported on
claim.

Statement Period: 10/01/16 — 10/31/16
Occurrence Span Code 74: 10/05/16 — 10/5/16
Value Code 80 = 30

Value Code 81 =1

Legacy Claim Coding:

10/01/16 — 10/04/16 (COS 74}

10/05/16 — 10/056/16 (COS 74 with BR Type)
10/06/16 — 10/31/16 (COS 74)

ISA*00* *00* *ZZ*030230130 *ZZ*37-1320188INT *161225*1635*A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC(O-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2* ACME CORP*****46¥35-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™~
NM1*40*2*|LLINOIS MEDICAID*¥***46%37-1320188~
HL*1¥*20%*1~

PRV*BI*PXC*3140N1450X~

NM1*85%2*DD LTC TEST***¥*¥X*2957149356 ~

N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999995~

HL*2*1*22%0~
NM1*L*¥*1*¥DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8%*19260929*M™

NMI1*PR*2*ILLINOIS MEDICAID*****p|*37.1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-IIDSP3*4250%**66: A3 * A*YH Y~
DTP*434*RDS8*20161001-20161031~
DTP*435*DT*201609301900~

CL1*3*4%30~

REF*EA*Q0O712~

REF*DS*122215247135643~

HI*ABK: M6281~

HI*ABI: 16350 ~

HI*ABF: 25189~

HI*B1:74:RD8&:20161005-20161005~
HI*BE:23:::500%80:::30%81:::1~
NMI1*71*1*JACKSON* IGOR* ***XX*1222222222~
PRV*AT*PXC*207R00000X™



SBR*P*18** HCSC-BCBS OF IL-STD A & B *****BC~
CAS*CO*45%3150.00%**~
CAS*PR*2*50.00~

AMT*D*1050.00~

OI***Y***YN
NMI*IL*1*DOE*)JOHN****M|*011545209~
N3*555 NORTH STREET ~
N4*CHICAGO*iL*606141502~
NM1*PR*2*¥HCSC-BCBS OF IL-STD A & B¥*¥¥*p*30024~
N3*300 EAST RANDOLPH, 13TH FLOOR™
N4*CHICAGO*IL*60601~
DTP*573*D8*20161210~

REF*2U*00601~

LX*1~

SV2*0110**4150*DA*30~
REF*6R*EI122215247135652-01~

LX*2~

Sv2*0182**100*DA*1~
REF¥6R*EI122215247135652-02~
SE*53*0001~

GE*1*528986~

[EA*1*000525985~



! ACME DD LTC TEST 2 2 oal | EXAMPLE-1ID3 4 e
555 NORTH STREET uMED 100712
CHICAGO, IL 60814302 5 FED TAK N, S STATEWENT COVERSPERIDD 17
123456789 100116 | 103116
8 PATIENT MAME ia ! 9 PATIENT ADDRESS |a| 555 NORTH STREET
t| DOE, JOHN 5| CHICAGO [e[L o] 60614502 [o]
10 BIRTHRATE 1SEX |in pare “OIARRI4TYPE isSRp|IBORR|1ITSTT] 4 19 20 R sz o e
09291926 | M 093016 19§ 3 | 4 30 | i |
Tooe " Gt oD Cope " Gt o0 o Cooe  Crmom s moue | ook CEROM o moues |
. 74 100516 100516
? L g R
al 23 500.00 81 1.00
b e
. :
d _ _ . _ S i
42 ARV, CD. 43 DESCRIPTION 44 HOPCS F RATE / HIPPS CODE 45 SERY. DATE 46 SEH‘V. UNITS 47 TOTAL CHARGES 46 NON-WVEREDCH#HGES. 48
1 0110 | ROOM - BOARD/ PVT L0C116 30 4150.00
2i 0132 | LOA/PT CONV 100516 1 100.00
3
4
5
L1
T
L]
9
Rl
11
1”
13
14
15}
18]
17|
18
19|
0 .
kil
= 0001 PAGE __ | OF _1 CREATION DATE 110116 OTA 4250.00
50 PAYER NAME B 51 HEALTH PLAN 12 ’:;3 ‘;;ff 54 PRIOR PAYMENTS - 55 EST. AMOUNT DUE s6 NP | 2937149336
A HCSC-BCBS OF IL-STD A&B 00601 1050.00 57
o ILLINOIS MEDICAID . - 37-1320188 Y|y o “|omHeR
o o PRV IO
58 INSURED'S NAME o[ s 58 RREL 60 INSURED'S UNIQUE 1D (| 6% GROUP NAME ©:70 0 it 001 o | 62 INSURANGE GROUP NO.ios:l . -
A DOE, JOHN 18 {011545209A
s DOE, JOHN "+ 187 |011545209° "
€
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTRGL NUMEER 65 EMPLOYER NAME
Al
;)
[~
201 25189 16350 68
R T e &l 1 | ?
T PRINCIPAL PROCEQURE. = :coﬁg!_ﬂen_wnxeep%s;m. e con FER PROCEDURE - 75 e ATTENENG INP' 122702773 |OUAL| |
st JACKSON [FirsT IGOR
ébm%ngﬁ_PHpggnu%%ié COD%\THER FHOCEDUT:E\TE L _céD%rHEH Pﬁocenuggm. 77 OPERATING INPI lml I
LAST FIRST
60 REMARKS 1S B3| 3140N1450X 76 OTHER i |NF'I lQUAL% !
b LAST |FIR5T
[ 78 OTHER ] |NP1 |uu~.| |
d LAST FIRST
UB-03 CMS-1450 APPROVED OMB NO. 0938-089 TRE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREGE

NUBC &5




EXAMPLE ~ IIDSP4:

Claim for recipient residing in a sKilled pediatric bed prior to discharge to hospital.
Medicaid Primary

Statement Period: 10/01/16 — 10/15/16

Discharge Status Code = 02

Value Code 80 =14

Legacy Claim Coding:

10/01/16 — 10/14/16 (COS 74)

ISA*00* *00* *77*030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0* T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225*%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASCO-2222-484E-9999-08CEE*20161101*083756%CH~
NM1*41*2* ACME CORP*****46%36-9999995~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40%2*|LLINOIS MEDICAID*****46%70009~
HL*1**20%1~

PRV*BI*PXC*3140N1450X~

NML1*85%2*DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22*0~
NM1*IL*¥1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929% M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37-13201 88~
N3*201 S GRAND AVENUE E™
NA*SPRINGFIELD*IL*62763~

CLM*EXAMPLE -[IDSP4*1400***66: A1 ¥+ A*Y*Y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201610011900~

CLI*3*4*02~

REF*EA*0Q0712~

REF*DO*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189 ~

HI*BE:23:::500*BE:30::: 14~
NM1*71*1*JACKSON*IGOR**¥¥*XX*1222222222~
PRV*AT*PXC*207R00000X

LX*1~

SV2*0110**1400*DA* 14~
REF*6R*E[122215247135653-01~



SE*37*0001~
GE*1*525986~
IEA*1*000525985~



£400.00

' ACME DD LTC TEST 2 2 PAL | EXAMPLE-IIDSP4 ORBL
555 NORTH STREET nMED 100712 0661
CHICAGO, IL 60614502 5 FED, TAX NC. S STAEHENT GOVERS PERIGD 7

123456789 100116 ! 101516

B PATIENT NAME |a | 9 PATIENT ADDRESS |a | 555 NORTH STREET

8| DOE, JOHN b| CHICAGO [s] 1L ia] 60614502 [+

10 BIRTHDATE MSEX |1p oue “TARR aTvPE tssac]OCHR|TSTATE 19 20 e e s 2 28 |ae |

09291926 | M wons] 19 ] 3[4 [13] | |

an OCCURRAENCE - 33 DCCURRENCE Q RA 35 CTCURRENCE SPAN 36 CCCURRENCE SPAN ar

[e]s]s] DATE Qb DA CCDE DATE 0 A CODE FROM THACUSGH CODE FROM THARQUGH

38 35 " VALUE CODES - 40 VALUE CODES at VALUE CODES

CODE AMOUNT COTE AROUNT - - CODE AMDUNT
al 23 500.00 ( so 14,00
b| : B
[+

42 AEV.CD. 43 DESCRIPTION 44 HCPCS / RATE / HIFFS CODE 45 SERV.DATE 46 SERV.UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
01E0 | ROOM - BOARDY PVT 100116 14

20
21
|
2 000t PAGE t OF 1 CREATION DATE 110116 0T/ 1400.00
50 PAYER NAME : 51 HEALTHPLAN ID - %_ﬁﬁ 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE ss NPl 1 2057149356
& ILLINOIS MEDICAID 37-1320188 Y Y 57
oy S o ) o : OTHER
¢ PAV iD
50 INSURED'S NAME -+ 59 RAEL| 60 INSURED'S UNIQUE 10 - 63 GROUP NAME 62 INSURANCE GRCUP NO... .

DOE, JOHN

18

011545205

UB-04 CiAS-1450 APPROVED QMB NG. 0938-099

NUBC

63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER MAME
el 75189 16350 &
{ 65 ADMIT TOPATIENT T{PPS T2 73
DX M6281 CODE |ECi | I
" copQTHER PROCEDLRE R TR PROCEDURE 78 ATTENDING ]NP; 1229977722 |cuu.| |
wst JACKSON [rrsT IGOR
- OTHER PAOCEDURE OTHER PROCEDURE * . OTHERA PROCEDURE
GOE - . - DATE: COOE DATE CODE - DATE 77 OPERATING. lmt |
| LAST |FIHST
30 HEMARKS P11 B3| 3140N1450X 7eoriEr | e fova] T
13 LAST |FIRST
c worken | o] 1
d LASY FIRST

THE CERTIFICATIONS ON THE REVERSE AFPLY TO THiS BILL AND ARE MADE A FART HEREOR




EXAMPLE ~ [IDSP5:

Claim for resident in skilled pediatric bed prior to discharge due to death.
Statement Period: 10/01/16 — 10/15/16

Discharge Status Code = 20

Value Code 80 = 15

Legacy Claim Coding:

10/01/16 — 10/15/16 (COS 74)

ISA*QO* ‘ *00* *ZZ*030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*000525985*0*T*,~
GS*HC*ACME BILLING AGENT*37-2323232*20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP*****45%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINQIS MEDICAID*****45%37-1320188"~
HL*1**20*1~

PRV*BI*PXC*3140N1450X~

NM1*85*2*DD LTC TEST*****¥XX*2957149356 ~

N3*555 NORTH STREET™~

N4* CHICAGO *IL*606141502~

REF*E1*999999999~

HL*2*1%22%0~
NML1*IL*¥1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*60614 1502~

DMG*D8*%19260929*M™~

NMI1*PR*2*ILLINOIS MEDICAID*****p[*37-1320188~
N3*201 S GRAND AVENUE E~
N4A*SPRINGFIELD*1L*¥*62763~

CLM*EXAMPLE —IDSP5*1400*%**66: A4 ¥ ¥ A*Y*Y~
DTP*096*TiV*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201609301900~

CLL*3*4%20~

REF*EA*0Q0712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: Z5189 ~

HI*BE:23:::500*BE:80:::15~

NMI1*71*1* JACKSON*IGOR***%XX*¥1222222222~
PRVFAT*PXC*207R00000X

Lx*1~

SV2*0110**1400*DA* 15~
REF*6R*EI122215247135654-01~

SE*37*0001~



GE*1*525986~
IEA*1*000525985~



' ACME DD LTC TEST 2 P [ EXAMPLE-IIDSP5 4 orbeL
555 NORTH STREET LMERT 60712 0664
CHICAGO, IL 60614502 5 FED. TAX ND. € s;gg;::qsm COVERSPERIGD |7

123456789 100116 | 101516

6 FATIENT NAME

l+]

3 FATIENT ADDRESS

[2] 555 NORTH STREET

b| DOE, JOHN »| CHICAGO [e| 1L [o] 60614502 [o]
AOMSSION CONGITION CODES 75 ACDT] 30
16 BIATHDATE 188X |12 pate 13HR 14 TYPE 15sRe [IBOHR[ITSTATE 4y 13 20 21 22 23 24 26 27 2 |“smE
09291926 093016 I3 20 |
31 OCCURRENCE 3% OCCURRENCE 35 OCCURAENGE SFAN £ CCCURRENCE SFAN 5
CODE DATE CODE - ' - DATE CODE FROM THROUGH | CODE FROM THAOUGH
.
]
28 L] VALUE CODES a0 - VALUE CODES =+ 1 VALUE CODES
CODE AMOUNT, £ODE AMOUNT CODE AMOUNT
al 23 500.00
b -
¢
42 AEV. CD. 43 DESCRIPTION 44 HCPCS 7 RATE? HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 4%
W 0L10 100116 15

ROOM - BOARD/ PVT

1400.00

20
21
) S T :
(0001 PAGE 1 OF 1| CREATION DATE 110116 OTA 1400.00
50 PAYER NAME BRI §1 HEALTH PLAN 1D , ° . %.f“?’:ﬁ“ 54 FRIOR PAYMENTS : - 55 EST, AMOUNT DUE - sehpl | 2957149356
Al ILLINOIS MEDICAID 37-1320188 Y Y &7
g ’ . FRV 1D

58 INSURED'S NAME::.:;

-+ |58 P REL| 80 INSURED'S UNIQUE 1D+

61 BROUP NAME st fid s b

‘| 62 INSURANCE GROUP NO, .

A DOE, JOHN

18 |011545209

83 TREATMENT AUTHORIZATION CODES 64 DOGUMENT CONTAOL HUMBER §5 EMPLOYER NAME
.
o
[
&l 75189 16350 &
TIFPS |72 l I l 7
COLE ECI
cQFI:’,FEE!NGIFAL PROCEDSEFEE C‘)(“)Dgl };IEH FHOCLDUHDE‘JE CODOETHER FROGEDUE)E\TE F 76 ATTENDING INpI 1222222292 imi |
st JACKSON [FirsT IGOR
cngTHEH PHDCED”T:E\TE CDUCI):_'IHEZH PROIGE.I.'JUIi';ﬁTE g -. ) . 77 OPEHATING |MFI |DUAL| |
LAST |FIRST
80 REMARKS B0 B3| 3140N1450X morser | fowa] ]
b st [
[ 79 QTHER | INFI |CIUAL| I
d LAST |F1RST

UB-04 CMS-1450

APPROVED OMB NO. 0938-0097

NUBC &5

FHE CERTIFICATIONS ON THE REVERSE APFLY TO THIS BILL. AND ARE MADE A FART HEREOR




EXAMPLE ~ IIDSPDT6:

Claim for Developmental Training Services for recipient is a skilled pediatric bed.
Statement Period: 10/01/16 — 10/31/16

Value Code 80 = 31

L.egacy Ciaim Coding:

10/01/16 — 10/31/16 {COS 82)

ISA*00* *00* *Z7%030230130  *ZZ*37-1320188INT  *161225%1635%A*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635*525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASCO-2222-484E-9999-08CEE*20161101*%083756* CH™
NM1*41*2*ACME CORP*****46%36-9999999~
PER*IC*MOLLY SMITH¥*EM*MSMITH@ACMECCORP.COM™
NM1*40*2*ILLINOIS MEDICAID*****46%37.1320188~
HL*1*#20%1~

PRV*BI*PXC*3140N1450X~

NM1*85%2*DD LTC TESTH*+***+)XX*2957149356~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1%22%0~
NMI*IL*1*DOE*JOHN****MI*¥011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8%19260929* M~

NMI*PR*2*ILLINOIS MEDICAID®****p|*37.1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-IIDDTE*1800%**79: A 2 ¥ ¥ A*y*y~
DTP*434*RD&*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3%4%30~

REF*EA*0Q0712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189 ~

HI*BE:24:::481*BE:80:::31~
NM1*¥71*1*JACKSON*IGOR*¥**XX*1222222222~
PRV*AT*PXC*207R00000X™

LX*1~

SV2*0942**1800*DA*31~
REF*6R¥EI122215247135655-01~

SE*35*0001~

GE*1*525986~

IEA*1*000525985~



31

1800.00

! ACME DD LTC TEST 2 & 1 EXAMPLE-IIDSPDT6 4ol L
535 NORTH STREET EMED T 00712 0792
CHICAGO, IL 60614502 5 FED. TAX NO. 3 SJRABEJMENT COVEF«*TSH ;Eﬁgg 7

123456789 100116 | 103116

BPATIENT NAME lu | § PATIENT ADDRESS Ia’ 555 NORTH STREET

»| DOE, JOHN 8| CHICAGO fo{ IL  [a] 60614502 [o]

10 BIRTHDATE WS |0 gme TR TR M TYPE 15sRcERHR ST g 19 20 N e T s oz m | el

09298926 ( M 100816 4 30 | |

31 OCCURRENCE 92 . OCCURAENCE 3 UCCUARENCE 34 OCCUARENCE GCLUARENCE SPAN ; (3 ~ OGCURRENCE SPAN a7

CODE DAYE CODE* DATE - CaoE DATE CODE - - - DATE FAOM THROUGH CODE FROM THROUGH

38 39 VALUE CODES - 40 VALUE CODES ‘& VALUE CODES

CODE AMOUNT CODE ~AMOUNT COD: AMCUNT..
al 24 481.00 N
c
d L L P}

42 REV.CD. 43 DESCAIPTION 4% HCPCS / RATE / HIPPS CODE 45 SERV, DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
0942 | EDUC/TRARNING 10016

0001 { PAGE_| OF 1 CREATION DATE [10116 CIHIE ’ 1800.00
50 PAYER NAME- .- - - - : ) 51 HEALTH PLAN D - - T fiﬁgL%mDnmmsms 3 55 EST. AMGUNT CUE sehPl | 2957149356
ILLINOIS MEDICAID 37-1320188 Y Y 57
S S R Norven
i i PRV 19
58 INSURED'S NAME i1 5 5. 56 PREL| 60 INSURED'S UNIGUE 1D 81 GROUP NAME 5 o0t 5t el | 62 INGURANCE GROUP NO, -

DOE, JOHN

18 011545209

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLCYER NAME

UB-04 CH5-1450

APPROVED QWB NO, 0338-0987

NUBC

o Lrdoem:
EagCorntn

£8| 23189 16350 64
FOEATENT FiERs i )
REASON DX cooE ECt
PRINCIPAL PROCEDURE OTHER PROCEDURE HTAER PAOCEDURE ]
CCDE DATE COnE S DATE CCDE DATE 78 ATTENDING l””’ 1222223222 Iml |
Lst JACKSON frreT IGOR
OTHER PROCEDURE.- - ; OTHER PROCEDURE OTHER PAOCEDURE
ODE - - - - DATE CODE DATE QDE - .. DAIE 77 oPERATING e joon] |
| LAST jmsr
500
00 HEMARKS '+ B3| 3140N14350X 78 OTHER | !N?E ice.w.‘ !
b : : LasT [t
c 73 OTHER | |N?E |QUAL| |
d LAST FIRST

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOE




EXAMPLE ~ IIDSPLC1:
Claim for recipient residing in a Specialized Living Center, no leaves of absences.

Statement Period: 10/01/16 — 10/31/16
Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 76)

ISA*QO* *0o* *ZZ*¥030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*Q00525985*0* T+~
GS*HC*ACME BILLING AGENT*37-2323232%20161225*1635*%525986*X*005010X223A2~
ST*837*0001*005010%223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756%CH~
NM1*41*2*ACME CORP*****46%36-9999939~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*[LLINOIS MEDICAID*****45%¥37.1320188~
HL*¥1*¥*20*1~

PRV*BI*PXC*320600000X™

NMI*85*2*DD LTC TEST*****XX*295714935k6 ~

N3*555 NORTH STREET™

NA* CHICAGO *IL*606141502~

REF*EI*999999995~

HL*2*1%22*0~
NML*IL*¥*1*DOE*JOHN**¥*M[*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763™
CLM*EXAMPLE-IDSPLC1*5000***66: A:2 ¥ A*Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011800~

CL1*3%4%30~

REF*EA*Q0712~

REF*DS*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189~

HI*BE:23:::500*BE:80:::31~
NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV¥AT*PXC*207R0O0000X™

LX*1~

SV2*0110**5000*DA*31™
REF*6R¥EI122215247135656-01~

SE¥36*0001~

GE*1*525986™

[EA*1*000525985~



=

0110

ROOM - BOARDY PVT

1 ACME DD LTC TEST 2 %?ECT,, EXAMPLE-1IDSPLC]
555 NORTH STREET BHED| 50772 0662
5 COVERS PERID
CHICAGO, L 60614502 & FED. TAX NO. s;;gi:.nsm THEOTJ[GS 7
123456789 100116 I 103116
8 PATENT HAME [a| 9 PATIENT ADDRESS [a] 555 NORTH STREET
i DOE, JOHN v CHICAGO Je] 1L d] G0614502 [<]
10 BIRTHDATE MSEX |1 pue  “ARROMTYeE Jssas[BORRITSIN| o 0 g a B s s 2 m |eEE]”
09291926 | M 100116 197 3 [ 4 30 | |
31" OCCUAHENCE . O AR 33 OCCURHENCE 35 - CCCURRENCE SPAN £ CCCURAENCE SPAN ar
CCDE DATE DA CODE DATE Qo CA CODE FAOM THROUGH CODE FROM THROQUGH
N 1
98 39 VALUE CODES 0 0 41 VALUE CODES
LODE, AKOUNT o 0 CODE AMOUNT
al 23 500.00 | 80 31.00
[ : .
. :
d
42 REV, CO. 43 DESCRIPTION 44 HCPCS / RATESHIFPS CODE 45 SERY. DATE 48 SERY. UNITS 41 TOTAL CHARGES 48 NON-COVERED CHARGES 42
100118 31 5000.00

UH-04 CMS-1450

APPROVED OMB NO. D83B-0897

NUB

™ o tndorm
g Corees

THE CERTIFICATIONS ON THE AEVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOR

0001 PAGE__1 _ OF _1 CREATION DATE 110116 OTA 5000.00
50 PAYEF NAME R 51 HEALTH PLAN IO i i Eﬁ‘i“ 54 PRIOR PAYMENTS 55 EST, AMOUNT DUE senet [ 2057149356
ILLINOIS MEDICAID 37-1320188 Y Y 57
Sy P : " |otHeR
PRV ID
56 NSURED'S NAME 1.0 50 RAEL| 60 INSUAED'S UNIQUE 1D, .. 61 GROUP. NAME .55, 35, 62 INSUBANGE GROUP NO. 5.0
DOE, JOHN 18 [011545209
63 TREATMENT AUTHORIZATION GODES 64 DOCUMENT CONTROL NUMBER 5 EMPLOYER NAME
G 75189 16330 %
TOPATIENT L 7 7
REASON 0% COrE £l
BHNGIFAL PROGEDURE QTHER PROCEGURE - GTHER PROCEDURE
CODE CATE OOE.. - - - .. DATE: CODE DATE TEATIENDING [ 1202222222 IDUN.l ’
Lsr JACKSON jrimsT IGOR
~- o % OTHER PROCEDURE OFHER PROCEDURE OTHER PROCEDURE . .-
CCODE: . DATE CODE DATE ODE - . oo DATE 77 QPERATING |”"' Iml |
| | LaST IFIPST
BES
80 REMARKS a1 B3| 320600000X 78 OTHER | |NP| IOUALl |
b tAsT |F|Rsr
¢ 75 OTHER I INFI |Qm1.| |
¢ LAST |F1RST




EXAMPLE ~ IIDSPLC2:
Claim for recipient residing in a Specialized Living Center with leave of absence days.

Statement Period: 10/01/16 ~ 10/31/16
Occurrence Span Code 74: 10/04/16 — 10/04/16
Occurrence Span Code 74: 10/20/16 — 10/24/16
Value Code 80 =25

Value Code 81 =6

Legacy Claim Coding:

10/01/16 ~ 10/03/16 (COS 76)

10/04/16 — 10/04/16 (COS 76 with BR Type})
10/05/16 — 10/19/16 (COS 76}

10/20/16 ~ 10/24/16 (COS 76 with BR Type)
10/25/16 — 10/31/16 {COS 76)

ISA*00* *00* *¥ZZ*030230130  *ZZ*37-1320188INT *161225%1635%A*00501*000525985%0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP*****46%36-9999999~

PER*IC* MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*[LLINOIS MEDICAID*****46%37-1320188~
HL*1**20*1~

PRV*BI*PXC*320600000X~

NM1*85%2*%DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*¥2%1*22*%0~

SBR*P*lg*******MCN

NMA*IL*1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINQIS MEDICAID*****p|¥37.1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-HIDSPLC2*4600***66; A3 ¥ ¥ A*Y*Y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201510151900~

CL1*3%*4%30~

REF¥EA*Q0712~

REF¥D9*122215247135643™

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189~
HI*B!:74:RD8:20161004-20161004*BI1:74:RD8:20161020-20161024~
HI*BE:23:::500*80:::25*BE:81:::6~
NML1*¥71*1*JACKSON*IGOR* ***XX* 1222222222~



PRV*AT*PXC*207R00000X™
LX*1~

SV2*0110%*4500*DA*25~
REF*6R*EI122215247135657-01~
LX*2~

SV2*0185**100*DA™*6™
REF*6R*EI122215247135657-02~
SE*40*0001~

GE*1*525986~
IEA*1*000525985~



' ACME DB LTC TEST 2 2Pl EXAMPLE-IIDSPLC2
355 NORTH STREET LMED 1 00712
CHICAGO, IL 60614502 5FED.TAX NO. o e |
123456789 100116 | 103116
8 PATIENT NAME o] 9PATENT A0DRESS  [a] 555 NORTH STREET
o| DOE, JOHN b} CHICAGO <[ IL o] 60614502 o]
10 BIRTHRATE 186K |12 owe  “ianA teTveE 15sRclBOMRITSTAT| b 19 ap o  SPOTONEOS, oo m w |REE|
09291926 | M 101515 19 l 3 4 30
31 OCCUARENCE - 32 - OCCYRRERCE 33 OGCUARENCE - 35 GCCURRERNCE SPAR 36 OCCURRENCE SPAN
| CODE_ DATE DE - DATE CODE DATE D CODE FROM THROUGH | COBE FROM THROUGH
) 74 100416 100416 | 74 102016 102416
38 39 VALUE GODES. .. 0 o ] VALUE CODES
CODE AMOUNT o CODE AMOUNT
al 23 500.00 | 80 2500 | 8t 6.00
b| . s :
of i
da . ot | - . o
42 AEV.CD. 43 DESCRIPTION 44 HCPCS 7 RATE 7 HIPPS CODE 45 SERV.DATE. 4G SER-V> UNTS 47 TOTAL CHARGES . 48 HOM-COVERED CHARGES ‘;Q
1 0110 | ROOM - BOARD/ PVT 1001t6 25 4500.00
of 0185 |LOA/NURSHOME 100416 s 100.00
3
4
5
L]
?
a
9
10
13) : :'
s i
1
15]
18- L
12|
18
15|
29
Al
#0001 |PAGE_ 1 OF 1 CREATION DATE 110116 DTA 4600.00
50 PAYEA NAME - 51 HEALTH PLAN 1D " erol b} s4 PeIOR PAYMENTS 55 EST. AMOUNT GUE - - 56 NP1-| 2057149356
A [LLINOIS MEDICAID 37-1320188 Y Y 57
T I . OTHER
c eavio
58 INSURED'S NAME-3:+ 4 50 BREL] 6 INSURED'S UNICUE 0 51 GHOUP NAKE ;- 62 INSURANCE GROUE NO.::-.-
A DOE, JOHN 18 (011545205
of s TR
[~
53 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBES 65 EMPLOYER NAME
Al
B
[
381 Z5189 [6350 8
il EET % 2 l | F
74 coPDEINmPAL PROCEDSETI:% . whgmsn.pnocgpu%% E e b, co D%mER PRDCEDUFSETE 78 ATTENDING INP' 1222222232 |QUN_E I
st JACKSON |FirsT IGOR
w .c!:‘%“_".%i PHOCERU e copg o PROCEDUE, Ccang R PROCEOURE - 77 OPERATING |”P' |°UAL1 |
LAST IF!HST
36 REMARKS [P B3] 320600000X monen | [ ous] ]
b LAST [mnsr
c 79 OTHER | |NF1 ;owu.| |
d LaST §F|ﬁsr
UB-03 GMB-1450 APPROVED OMB NO, 0353-09%,

NUBC &vnim

THE CERTIFICATIONS ON THE AEVERSE APPLY 3O THIS BILL AND ARE MADE A PART HEREOE




EXAMPLE ~ IIDSPLC3: .
Claim for recipient residing in a Specialized Living Center with a leave of absence day and TPL
reported on claim.

Statement Period: 10/01/16 — 10/31/16
Occurrence Span Code 74: 10/05/16 — 10/5/16
Vailue Code 80 = 30

Value Code 81 = 1

Legacy Claim Coding:

10/01/16 — 10/04/16 (COS 76)

10/05/16 — 10/05/16 (COS 76 with BR Type)
10/06/16 — 10/31/16 (COS 76)

ISA*Q0* *00* ¥ZZ*030230130 *ZZ¥37-1320188INT *161225%1635*7*00501*000525985*0* T+~
GS*HC*ACME BILLING AGENT*37-2323232*%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101* 083756 CH~
NM1*41*2*ACME CORP*****46%36-9999959~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM~
NM1*40*2*ILLINOIS MEDICAID*****46%37-1320188~
HL*1¥*20*1~

PRV*BI*PXC*320600000X™~

NM1*85%2*DD LTC TEST*****¥X*2957149356 ~

N3*555 NORTH STREET™~

N4* CHICAGO *IL*606141502~

REF*E[*999999999~

HL¥2¥1%22%0~

NMI*IL¥*1*DOE* JOHN****M|*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMI*PR*2*|LLINOIS MEDICAID*****p[*37.1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-IIDSPLC3*4250***66: A:3¥ ¥ A*YHY~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201609301900~

CL1*3*4*30~

REF*EA*0Q0712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350 ~

HI*ABF: Z5189~

HI*BI:74:RD8:20161005-20161005"~
HI*BE:23:::500%80:::30%81:::1~
NMLI*71*1*JACKSON*IGOR*®***XX*1222222222~
PRV*AT*PXC*207R00000X™



SBR¥P*18** HCSC-BCBS OF IL-STD A & B ***#*pC~
CAS*CO*45%3150.00%**~
CAS*PR*2*50.00~

AMT*D*1050.00~

OI***Y* #*Ym
NM1*IL*1*DOE*JOHN****M|*011545209~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*HCSC-BCBS OF IL-STD A & B*****p1*30024~
N3*300 EAST RANDOLPH, 13TH FLOOR™
N4*CHICAGO*IL*60601~
DTP*573%D8*20161210~

REF*2U*00601~

LX*1~

SV2*¥0110**4150*%DA*30~
REF*6R¥*EI122215247135658-01~

LX*2~

SV2*0182**100*DA*1~
REF*6R*EI122215247135658-02~
SE*53*0001~

GE*1*528986™

[EA*1*000525985"



1 ACME DD LTC TEST z e T EXAMPLE-IIDSPLC3 AL o
555 NORTH STREET EMEDTO0712 0663
CHICAGO, IL 60614502 5 FED.TAX NO. O e |

123456739 100116 | 103116

B PATIENT NAME |a| 9 PATIENT ADDRESS |a| 555 NORTH STREET

b| DOE, JOHN 5| CHICAGO [e]TL " o] 60614502 [o]

10 BIRTHDATE MSEX [0 pare “TaBRC14TYPE sssre [BORA[ITSTAT g 18 20 CORTITIONCO0ES % 2 2 |eRe

09291926 | M 093016 19 | 3 | 4 30 |
Ell QCCURRENCE . . O i 32 OCCUHRRENCE . G R 35 QECURRENCE SPAN - 36 . CLCURRAENCE SPAN . . ar
LODE DATE ; D. CODE DATE o3, CODE FROM THROUGH CODE FROM THROUGH
. 74 100516 100516
o Tooe_ M Reom tooe M hoa Booe Moot
al 23 500,00 | 80 3000 | 81 1.00
R S e i
42 REV.CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SEF:V. UNITS 47 TGTAL CHARGES 48 HON-COVERED CHARGES 49
11 G110 | ROOM - BOARD/ PVT 100116 30 4150.00
1 0182, | LOA/PT CONV 100516 ! 100.00
3
4
5
a| T
?
[]
k]
0 E
11]
12
139
14] .
15} i
16}
Rk
16}
19)
20|
F4l
z 000t | PAGE__ 1 OF _1 CREATION DATE 110816 0T/ 4250.00
50 FAYER NAME ' : FCE s - |5t vEALTHPLAND = -%Wapmonmmsms : 55 EST, AMOUNT DUE - -+ [s8 np) | 2057149356
A HCSC-BCBS OF IL-STD A&B 00601 1050.00 5
o ILLINOIS MEDICAID ... 37-1320188, - vy BRI | omer
e R 2 [-13a0ind . 2 e
58 INSURED'S NAME - Fh 59 R REL] 60 INSURED'S UNIQUE 1D - | 61 GROUP NAME... - Ssea 4] INSURANCE GROUP NO. i . 0
& DOE, JOHN 18 |011545209A
s DOE, JOHN 7 187 | 01154520977
£
£3 TREATMENT AUTHORIZATION CODES &4 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
) .
:]
€|

5] 75189 16350 e

ol KT TR R E] | | ra

74 CoEFéINCiPALPHUCEDngEE .congl_aﬁi'apﬁo_c:_ﬁuu%ifﬁ B ccn%menpnocsuugﬁm F 76 ATTENDING |NFI 1223222333 iDUALl |

wst JACKSON rimsT IGOR
wngR Pach_nulgim_ N COQETHER PROCEDU%%TE : CODCU}:‘THEB ?mcmggﬁié 77 OPERATING |w_,,I |Ml |
l LAST |FIHST
80 REMARKS 1C71 B3| 320600000X 78 OTHER | |NPI |oum.| |
b LAST |FIRST
< 79 OTHER | lNPI |ou.=u.| |
¢ LAST |FIRST
(JB-04 CM3-1450 APPRQVED (QMB NQ. 0838-0897

NUBC g

THE CEHTIFICATIONS DN THE REVERSE APPLY 7O THIS BILL AND ARE MADE A PART HEREOR



EXAMPLE ~ IIDSPLC4:

Claim for recipient residing in a reguiar intermediate care bed prior to discharge to hospital.
Medicaid Primary

Statement Period: 10/01/16 — 10/15/16

Discharge Status Code = 02

Value Code 80 =14

Legacy Claim Coding:

10/01/16 ~ 10/14/16 (CQOS 76)

ISA*00* *00* *77*030230130  *ZZ*37-1320188INT  *161225%1635*A*00501*000525985*0* T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2~
BHT*001S*00*A1CFASC0-2222-484E£-9999-08CEE*20161101*083756*CH~
NMI*41*2* ACME CORP*****45%36-0999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINOIS MEDICAID*****46%70009~
HL*1**20%1~

PRV*BI*PXC*320600000X~

NM1*85¥%2*¥DD LTC TEST*****XX*2957149356 ~

N3*555 NORTH STREET~

N4* CHICAGO *1L.*606141502~

REF*EI*999999999~

HL*¥2*1*22%0~
NMI*IL*1*DOE*JOHN**#**M|*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*¥PR*Z*ILLINCIS MEDICAID**¥***p|*37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~

CLM*EXAMPLE -1IDSPLCA* 1400***66: A:1 ¥+ A*Y+y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201610011900~

CL1*3*4*02~

REF*EA*QQ712~

REF*D9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: Z5189 ~

HI*BE:23:::500*BE:80::: 14~

NM1*71*1*JACKSON*IGOR* **¥*XX*1222222222~
PRV*AT*PXC*207R00000X

LX*1~

SV2*0110%*¥1400*DA*¥ 14~
REF*6R*E{122215247135653-01~



SE*37*0001~
GE*1*525986~
[EA*1*000525985~



' ACMEDD LTC TEST 2 o EXAMPLE-IIDSPLC4
555 NORTH STREET =t [ 00712
CHICAGO, IL 60614502 5 FED. TAX NO. 6 sgggiusm cnvenri ;%FSSS 7
123456789 100116 | 101516
8 PATIENT NAME ial 9 PATIENT ACDRESS Ial 555 NORTH STREET
»| DOE, JOHN »| CHICAGO [e[ 1L ]af 60614502 [o]
10 BIRTHDATE 1SEX [ e “ahe aeTvRe 1ssRc |18 DHA|ITSTAT| w20 CEUTONE S s w2 ||
09291926 M 100116 4 13 02 |
an OCCURRENCE 32 . - DCCURAENCE - QOCCURRENCE c 35 CCCURRENCE SPAN - 3B OCCURRENCE SPAN a7
CODE DATE CODE ~ "+: 7 DATE-" DE DA O A CODE FROM THROUGH CODE FACH THROUGH
£ 35 VALUE CODES 0 0 a1 VALUE CODES
CODE AMOUNT . CODE AM
al 23 500.00 | 80 14.00
b : :
N i
1 I il . . . .
42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SEAV. DATE 46 SEAV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 43
0110 | ROOM - BOARD/ PVT 100116 14 1400.00
0001 (PAGE_1 OF _ 1 CREATION DATE 110116 OTA £400.00
50 PAYER NAME : . 5% HEALTH PEAR D) ﬁ En;f’ 54 FRIOA PAYMENTS : 55 EST. AMOUNT DUE senpl | 2957149356
A ELLINGIS MEDICAID 37-1320188 Y Y 57
o S S N OTHER
i . ) FRY ID
58 INSURED'S NAME <=~ 50 RREL} 8¢ INSURED'S UNICUE 1D 61 GROUP NAME (205 62 INSURANCE GROUP NO. = =

A DOE, JOHN

18

011545209

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

UB-04 CM5-1450

APPROVED OMB NO. 0938-0997

NUBC e

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREGF

6Z5189 16350 %
59 ADMIT TOPATIENT s 72 7
ox | M6281 REASCH DX Ccoce |Ec: I l |
7% FRINGIPAL PROGEJURE - - OTHER PHOCEDURE .- OTHER PROCEDURE ’
CODE TATE CODE - - L DATE CODE DATE IE TeATENOING  per 1222222222 oun] |
st JACKSON jrrst 1GOR
br: 3. OTHERPROCEDURE - @ .- GTHER FROGEDURE . : OTHER PAQCEDURE - -~ - -
Y ppaTHER URE i cond i coraHER FE HE i 77 OPERATING NP1 gmm.| |
LAST FIRST
BO REMAFIKS Fu'1c§: B3 320600000X 78 OTHER | tNFI IOUALI |
b LasT |FIRST
c 79 GTHER | INFI |ol.w.| |
d LAST FIRST




EXAMPLE ~ lIDSPIL.C5:

Claim for recipient residing in a Speciaiized Living Center prior to discharge due o death.
Statement Period: 10/01/16 — 10/15/16

Discharge Status Code = 20

Value Code 80 =15

Legacy Claim Coding:

10/01/16 — 10/15/16 (COS 76)

ISA*00* *00* *ZZ*030230130  *ZZ*37-1320188INT  *161225*1635*A*00501*000525985%0%T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2"~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP****%46*35-0999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*ILLINOIS MEDICAID*****46%37-1320188~
HL*1**20%1~

PRV*BI*PXC*320600000X~

NM1*85¥2*DD L TC TEST*****¥XX*2957149356 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*6806141502~

REF*E{*9999299999~

HL*2*1*22*0~
NM1*IL*¥*1*DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929%M™~

NMI*PR*2*ILLINQIS MEDICAID*****p|*37.1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~

CLM*EXAMPLE —1ID5*1400***66: Aig ¥ ¥ Ary*y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201609301900~

CL1*3*4%20~

REF*EA*Q0712~

REF*DO*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: Z5189 ~

HI*BE:23:::500*BE:80:::15~
NMA*¥71*1*JACKSON*IGOR*¥***XX*1222222222~
PRV*AT*PXC*207R00000X

LX*1~

SVZ2*0110%*1400*DA* 15~
REF*6R*EI122215247135660-01~

SE*37*0001~



GE*1%525986~
[EA*1*000525985~



T ACME DD LTC TEST E = TEXAMPLE-IDSPLCS 4 e
555 NORTH STREET B HED 0712
CHICAGO, IL 60614502 5 FEC. TAX NO- B sg;gﬁ«eur covegri ;%ﬁgﬁ 7
123456789 100136 [ 101516
B PATIENT NAME Eal 5 PATIENT ADDRESS |a| 555 NORTH STREET
| DOE, JOHN b | CHICAGO |ci 1L |c| 60614502 Iel
10 BIRTHDATE USEK |io  pare " IADA M TYPE 15 SRG |IBCHR PTSTATE L, 9 m CoTOMGODSS, 2 27 o |atap
09291926 [ M 093016 19 | 3 [ 4 |13} 20 | | | | |
T OCCURRENCE 0 73 OCCURRENCE 10 S GCCUARENGE SPAN ET] OCCUARENGE SPAN i
CCDE DATE oD o CODE DATE oD CODE FAOM THROUGH CODE FROM THROUGH
b
a8 36 VALUE CODES - 0 41 VALUE CODES
CODE AMOUNT Gf CODE AMOUNT
al 23 500.00
b
c
d c L .
47 REV.CD, 43 DESCAIPTION 44 HCPCS 1 RATE / HIFFS CODE 45 SERV, DATE. 46 SERY, UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 43
11 011G | ROOM - BOARD/ PVT 100116 15 1400.00

20| ; B
21 '
) :
s 0001 [PAGE_ 1 _ OF CREATION DATE 110116 OTA 1400.00
50 PAYER NAME 51 HEALTH RLAN 19 : P ] 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE s6 ket | 2957149356
4| ILLINOIS MEDICAID 37-1320188 Y||Y 57
o e : ' OTHER
o |prv o
58 INSURED'S NAKE 59:REL| 60 INSURELS UNIQUE ID 51 GROUP NAME .- 62 INSURANCE BROUP NO.
4 DOE, JOHN £8  [01E545209
5 e :
c|
63 TREATMENT AUTHORIZATION CODES 4 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
A
o B
¢
5] 25189 16330 &8
ey e & | | | -
: oo HER PROCEBURE - 75 TBATIENDNG  heI 1222222222 o] ]
Last JACKSON [prsr IGOR
cong TIEH PROCEDURE B0 OTHER PROCEDLRE .0 77 OPERATING INP' |QUAL‘ I
| | | LasT |FIHST
40 AEMARKS *15| B3| 320600000 wmowER | I
b LasT [Fmsr
; mowen | ET
d LasT F1RST

UB-04 CMS-1450

APPROVED OMB NG, 0938-0097

. THE CERTIFCATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREQR

NUBC &y



EXAMPLE ~ IDSPLCDT®:

Claim for Developmental Training Services from Specialized Living Center
Statement Period: 10/01/16 — 10/31/16

Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 {COS 82)

ISA*Q0* *00* *ZZ*030230130 *Z7*37-1320188INT  *161225%1635*A*00501*000525985*0* T+~
GS*HC*ACME BILLING AGENT*37-2323232*%20161225*1635%525986*X*005010X223A2~
ST*837*0001*005010X223A2"~

BHT*0019*00* A1CFA5C0-2222-484E-9999-08CEE*20161101*083756*CH™~
NM1*41*2*ACME CORP¥***¥46%36-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40%2*ILLINOIS MEDICAID*****46%37-1320188"~
HL*1**20%1~

PRV*BI*PXC*320600000X™

NM1*85%*2*DD LTC TEST*****XX*2957149356~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL¥2*1*22*0~

SBR*p*lS*******MCN
NM1*IL¥1*DOE*JOHN****MI*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~
"DMG*D8*19260929% M~

NML*PR*2*ILLINOIS MEDICAID*****p|*37.1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763™~
CLM*EXAMPLE-IIDSPLCDTE*1800* ¥ ¥ 79: A:2 ¥ F A%y kY~
DTP*434*¥RD8*20161001-20161031~
DTP*435*¥DT*201610011900~

CL1*3*4%30~

REF*EA*QD712~

REF*D9*122215247135643~

HI*ABK: MB6281~

HI*ABL: 16350~

HI*ABF: 75189 ™~

HI*BE:24:::481*BE:80:::31~
NM1*71*1*¥JACKSONFIGOR*¥*#¥XX*1222222222~
PRV*AT*PXC*207R0O0000X™

LX*1~

SVY2*0942**1800*DA*31~
REF*6R*EI122215247135661-01~

SE*35*0001~

GE*1*525986~

IEA*1*000525985"~



7 ACME DD LTC TEST 2 = PR | EXAMPLE-IIDSPLCDT6
555 NORTH STREET BMED. 00712 0792
CHICAGO, IL 60614502 SFEDTAXNO.  ° * Trom o hRouen |
1234356789 100116 i 103116
8 PATIENT NAME Ea | 9 PATIENT ADDRESS }al 555 NORTH STREET
5| DOE, JOHN »| CHICAGO e[ it ]o] 60614502 [o]
10 BIRTHDATE USEX [y pape ISER t4TYPE 155mc|1BDHR[TSTAT| 19 20 2 TN o % o m Lamel
09291926 | M 100816 | 19 3 4 30
31 CCCURRENCE o 33 QCCURRENCE . . - 35 QCCURAENCE SPAN .- - 36 QOCCURRENCE SPAN a7
o DATE a0 DA CODE DATE CODE FROM THROUGH | CODE FROM THROUGH
38 B VALUE CODES an m VALUE CODES
, |CODE AMOUNT 0 0 cong - AMOUNT
al 24 481.00 | 80 3 l._(}()
b i :
c
42 REV. CD. 43 DESCRIPTION 44 HCPCS? RATE / HIPPS CODE 45 SEAV.DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
0942 | EDUC/TRAINING 100116 31 1800.00

121
: . . g 3
0001 PAGE _1__OF _ 1 CREATION DATE 110116 l‘n!h ’ 1800.00 2
50 PAYER NAME.- 7 . 51 HEALTH PLAN 1D - %Wmon PAYMENTS 65 EST. AMOUNT DUE s Nel | 2957149356

ILLINOIS MEDICAID 37-1320188 Y Y 57 A
S R oTHER i
’ " lervin e

58 INSURELYS NAME =% 597 REL| 60 INSURED'S UNIQUE 1D 61 GROUP NAME =7 62 INSURANGE GROUP NO. - .-

DO, JOAN |

8

011545209

UB-04 CHS-1450

APPROVED OMB NO, 0936-0997

Iztonat Urdom

NUBG &asm

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREGF

63 TREATMENT AUTHORIZATION GCDES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NMAE
8; Z518% 16350 &8
ADHIT TOPATIENT TIFPS 7 ]
ox | M6281 REASON DX £0DE IEC1 I I I
TE_ PRINGIPAL FROCEDURE o OTHER PROCEOURE B o HER PRGGEDURE p— }NF, 1222202772 |m| ‘
st JACKSON [rrs: IGOR
. OTHER PRGCEDURE GTHER FROCEDURE OTHER PROGEGURE -
CODE - DATE CODE OATE copE DATE 77 OPERATING |“P' [ou 'LI I
| LAST Isu‘-m
80 BEMARKS 81CC1 B3t 320600000X 78 OTHER ’ |NPI |OUAL‘ |
b LAST IFIRST
¢ 79 OTHER | |NPI |OUAL| |
d LAST FIRST




