CLAIM EXAMPLES FOR INTERMEDIATE CARE SERVICES FOR
SKILLED NURSING AND INTERMEDIATE CARE FACILITIES (PT 33)

EXAMPLE ~ ICFSN1:
Skilled Nursing Facility billing claim for recipient residing in an intermediate care bed.

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

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 71)

ISA*00* *00* *77*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*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*314000000X~

NMI*85*2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET™

NA* CHICAGO *IL*606141502~

REF*EI*999999999~

HE*2*¥1%22%0~

SBR*p*lg*******MCN
NM1*[L*1*DOE*JOHN***¥*M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMI*PR*2*ILLINOIS MEDICAID*****p*37-1320188~
N3*201 5 GRAND AVENUE E~
NA*SPRINGFIELD*IL¥*62763
CLM*EXAMPLE-ICFSN1*5000***65: A: 25 ¥ A* Y ¥y~
DTP*434*RD8*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: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*EI122215247135640-01~
SE*36*0001~

GE*1*525986™
[EA*1*000525985~



' ACME LTC TEST 2 2Pl EXAMPLE -ICFSNI
555 NORTH STREET BMED] 00712 0652
CHICAGO, IL 60614502 5 FED. TAX NO. ¥ STATEMENT COVENSPEROD 7
123456789 160516 | 103116
8 FATIENT NAME [o] oPATIENT A00AESS  [u| 555 NORTH STREET
b| DOE, JOHN o| CHICAGO [e[ 1L [a] 60614502 [<]
10 BiATHDATE USEX [y pare  “RR TveE rssAclBCHRITSIE] .4 o 4 g OnES 5 w2 |arhe |
09291926 | M 100116 ] 19 3 4 30 i
31 OGGURRENGE 12 OCCURRENCE - . B 0 A T GCCURRENCE SPAN 36 GLCURAENCE SPAN i
CODE DATE CODE .~ . DATE -« oo DATE oD CODE FROM THROUGH | COBE FROM THRCUGH
| e
- P
® Fr i 7Y Gone ™ Ricinr e
al 23 500.00
b :
¢
d
42 REV.CD. 43 DESCRIPTION 44 HCPCS / RATE [ HIPPS CODE 45 SERV, DATE. 48 SER-V. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES. 49
i G110 | ROOM-BOARD/ PVT 100116 31 5000.00 !
2 z
Kl a
4 4
5 5
5 8
7 T
a 8
9 2
10] e
" 11
12
13 V
4 14
15 15
18] 18
17 ud
18] . i
18 . 16
20| |2
a1 1
af 0001 [ PAGE | _ QF 1 CREATION DATE 110116 ']“IE : 5000.00
50 PAYER NAME 51 HEALTH £LAN I Forer] [ame’]54 PRIOR PAYMENTS 55 BST. AMOUNRT DUE s6 nel | 1234567893
Al ILLINOIS MEDICAID 37-1320188 Y Y 57 x
B ) © |omen s
c " eavi 2
58 INSURED'S NAME 59 PREL| 60 INSURED'S UNIQUE D 51 GACUP NAME 62 INSURANGE BROUP NO.
Al DOE, JOHN 18 (011545209 *
:] a
[~ o
63 TREATMENT AUTHORIZATION CODES 84 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al A
B ]
¢ [
S5 25189 16350 g
R LT e &l | | 8
T PANCIPAL PROCEDURE QIHER PROCEBURE ¢ ORHER PROGECURE [r?s 76 ATTENDING !NF‘ 1222222222 iml l
ast JACKSON [Fwsr IGOR
cond e N rorenae Bl
I | LAST |FIRST
80 REMARKS E1CC B3] 314000000X 78 OTHER E |NPI IDUAL' ,
] LAST 2FIRST
¢ oriern | | [ova] ]
4 LAST FIRST
UE-D8 CMG-1450 APPROVED OMB NO. 0935-0597

NUBC &mass

THE GERTIFIGATIONS ON THE AEVERSE APPLY 10 THIS BILL AND ARE MADE A PART HEREQR



EXAMPLE ~ ICFSN2:
Skilled Nursing Facility billing claim for recipient residing in an 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 71)

10/04/16 — 10/04/16 (COS 71 with BR Type)
10/05/16 — 10/19/16 (COS 71)

10/20/16 — 10/24/16 {(COS 71 with BR Type)
10/25/16 — 10/31/16 (COS 71)

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*ILLINOIS MEDICAID***¥¥46%37.1320188"~
HL¥1**20%1~

PRV*BI*PXC*314000000X™~

NM1*85*2*ACME LTC TEST*****XX*1234567853 ~

N3*555 NORTH STREET™

N4* CHICAGO *I1L*606141502~

REF*EI*999999995~

HL*2*¥1%22*0~

SBR*P*18*$*****MCN

NM1*IL*1*DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMI*PR*2*(LLINQIS MEDICAID*****p|*37.1320188"~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE-ICFSN2*4600* **65:A:3* ¥ A¥Y*y~
DTP*434*RD8*20161001-20161031~

DTP*435¥DT*201510151900~

CL1*¥3*4%30~

REF*EA*00712~

REF*DO*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

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



NMI1*71*¥1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X~
LX*1~

SV2*0110**4500*DA*25~
REF*6R*EI122215247135641-01~
LX*2~

SV2*0185**100*DA*6~
REF*6R*EI122215247135641-02~
SE*40*0001~

GE*1*525986™
[EA*1*000525985~



T ACME LTC TEST z TR T EXAMPLE-ICFSNZ
555 NORTH STREET EMEC T 00712
CHICAGO, IL 60614502 § FED. TAX NO: & SIALHENT COVERSFEROD {7
123456789 oolte | 103116
8 PATIENT NAME Ia | 9 PATIENT AODRESS Ini 555 NORTH STREET
b| DOE, JOHN a] CHICAGO e i [q] 60614502 [o]
10 BIRTHDATE USEX |3 pare SR MTYRE 1sSRO|ISCHR[ITSTAT| 4o i ny 5 SRPTOREONS, w6z o |StaE o
09291926 | M 101515 | 19 3 4 30 l
37 OCCURAENCE OCCURR T OCCURRENCE 0 3= GCCUARENCE SPAN 3 GCCURRENCE SPAN
CODE DATE ap CODE DATE o0 DA CoDE FROM THROUGH | cone FROM THAOUGH
a 74 100416 100416 | 74 102016 102416 b
b =]
. e RaSiT 5 Gune Gooe ™G
al 23 500.00 + 80 25.00 § 81 6.00
b
¢
d
4z REM. CD. 43 DESCRIPTION 44 HOPCS / RATE/ HIFPS CODE 45 SEAV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 HON-COVERED CHARGES 48
1 0110 | ROOM - BOARD/ PVT 100116 25 4500.00 1
2| 0185 |LOA/NURSHOME 100416 6 100.00 2
3 3
q 4
1] 13
] L3
7 7
& a
9 1]
10 10
H i1
12 12
13] 13
14 AL}
15) 15
g 16
17| 17
18} 18
19} A
a0 30
Fai 21
k1 |21
= Q001 | PAGE_ 1  OF _1 CREATION DATE 110116 'I“!E : 4600.00 0
50 PAYER NAME 51 HEALTH PLAN I FZRELE Fresk 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE senpl [ 1234567893
A ILLINOIS MEDICAID 37-1320188 Y Y 57 3
o OTHER o
g PAY ID o
55 INSURED'S NAME 59 R AELY 60 INSURED'S UNIQUE 1 51 GROUP NAME 62 INSURANCE GROUP NG
A DOE, JOHN 18 | 011545209 A
B n
¢ c
&3 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONFROL NUMBER 5 EMPLOYER NAME
A A
B o
cl (=]
£l 75189 16350 &
3 ADMIT TOPATENT TIFFS 7= 73
X HEASON DX oo | ECI 1 ! l
7 ; coppHEn PROCEDURE. r‘” 78 ATTENDING !NPJ 1222332222 IDUN-| I
Last JACKSON [rrs IGOR
SR, ORI roree ]
| LAST IFEF.ST
80 REMARKS ®iCSl B3| 314000000 78 OTHER | iNPi Ioua.Ll |
b LAST |F!F¢ST
e 75 OTHER l |NPi !ou.ul |
a LAST FIRST
UG5 CHS-7450 APPROVED WA N0, 09300897 THE CERTIFICATIONS ON THE FEVERGE APPLY 70 THIS BILL AND ARE FADE A PART HEFECF.
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EXAMPLE ~ ICF3:
Skilled Nursing Facility billing claim for recipient residing in an intermediate care 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 71)

10/05/16 — 10/05/16 (COS 71 with BR Type)
10/06/16 — 10/31/16 (COS 71)

ISA*00* *00* *77*030230130  *ZZ*37-1320188INT  *161225*1635**(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*313M0O0000X™

NM1*85*2* ACME LTC TEST*****XX*1234567893 ~
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 ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*|LLINOIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E™
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-ICF3*4250* ¥ *05: As3 ¥ ¥ A*Y ¥y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201609301900~

CL1*3*4%30~

REF¥*EA*Q0712~

REF*DO*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350 ~

HI*ABF: Z5189~

HI*Bl:74:RD8:20161005-20161005~
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~

Ol***Y***YN
NM1*IL*1*DOE*JOHN****MI*(011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*HCSC-BCBS OF [L-STD A & B*****p[*30024~
N3*300 EAST RANDOLPH, 13TH FLOOR™
N4*CHICAGO*IL*60601~
DTP*573*D8*20161201~

REF*2U*00601~

LX*1~

SV2*0110**4150*DA*30~
REF*6R*EI122215247135642-01~

LX*2~

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

GE*1*528986~

IEA*1*000525985™



B

>

1 ACME LTC TEST 2 et EXAMPLE-ICF3 3. oHEE,
555 NORTH STREET BHED 00712 M
CHICAGO, IL 60614502 5 FED. TAX NO. N NS e |

123456789 10016 [ 103116

& PATIENT NAME [+] sPaTENT ADDRESS  [a] 555 NORTH STREET

b | DOE, JOHN t| CHICAGO e[ 1L a] 60614502 [+]

10 BIRTHDATE WSEX 10 gare “OAbE M TYPE 1ssRc |ISDHR [TsTar| 4 19 20 gy CoROTIONSO0ES % 2 2 el

09291926 | M 0930161 19 | 3] 4 30 | |
i R e [ o e LN
74 100516 100516 la
= i Sove oo B
al 23 500100 30 30‘,00 31 1.00
) i o
)

42 REV.CD. 43 DESCRIPTIGH 44 HORGCS / RATE F HIPPS CODE 45 SEAV. DATE A6 SEF!‘V: UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES -;9
0110 | ROOM - BOARD/ PVT 100116 30 4150.00 1
0182 | LOA/PTCONV 100516 l 10{).00 2

3
4
L3
¢
T
a
bl
10
L1
52
23
14
15
..... s
17
19
il
20
il
22
000l | PAGE_1  OF CHREATION DATE 1i0116 tualh 1 4250.00 2

50 PAYER NAME 51 HEALTH PLAN 1D . Fore] [Fren’| 54 PRIOR PAYMENTS 56 EST. AMOUNT DUE senPl | 1234567893

HCSC-BCBS OF IL-STD A&B 00601 1030.00 57 A

ILLINOIS MEDICAID 0088 Y| |Y L :

PAV I 2

58 INSURED'S NAME - . |serneL] eo INsURED'S UnIQUE 1D - 61 GROUP NAME* " - 62 INSURANCE GROUP NO,

DOE, JOHN 18 OLi545209A A

DOE, JOHN 18 {011545209" g

c

63 TREATMENT AUTHORIZATION CCDES

64 QOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

uB-04 CHIS-1430

AFFROVED OKB NU. 0938-0997

NUBG iz

E8 75130 16350 @
RS 7 Fid
COOE ECI
PRINCIFAL PROCEDURE - GFHEA PROCEQURE . . - . OFHER PAGCEDURE
CODE DATE CODE.. - <. " DATE: .- CODE DATE 76 ATTENDING |NF" 1223222232 |°”“L| |
Last JACKSON |ansr 1IGOR
- DTHER PROCEDURE OTHER PROCECURE - OTHER PROGEDURE
copk o - DATE CODE DATE CODE T DATE 7T OPERATING |"“"' I“""‘Ll |
| LasT Ismsr
80 REMARKS 515 B3| 3§3MO0000X raomer | [own]
b LasT [y
B 79 OTHER | INFI iawu.| i
-4 LAST iFEFET

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



EXAMPLE ~ ICF4:

Claim for Medicaid covered days 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 71)

ISA*00* *00* *¥77*030230130 *77*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*313MO0O0000X™

NM1*85%2* ACME LTC TESTH****XX*1234567893 ~
N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*995999999~

HL*2¥1%22%0~

SBR*P*J_S*******MCN
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~
N4A*SPRINGFIELD*IL*62763~

CLM*EXAMPLE -ICF4*1400* **65: A: 1 ¥* A¥Y*Y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201610011900~

CL1*3*4*02~

REF*EA*DO712~

REF*D9%122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189 ~

HI*BE:23:::500*BE:80:::14~
NM1*71*¥1*¥JACKSON*|GOR***¥*XX*1222222222~
PRV*¥AT*PXC*207R00000X

LX*1~

SVZ2*0110**1400*DA* 14~
REF*6R*E1122215247135643-02~



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



NUBC &

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

T ACME LTC TEST z BERTEXAMPLE -ICF4
555 NORTH STREET sHED 00712 0651
CHICAGO, IL 60614502 5 FED. TAX NO. S e |
123456786 100116 | 101516
8 FATIENT NAME Ia | 9 PATIENT ADGRESS [a] 555 NORTH STREET
»| DOE, JOHN »| CHICAGO [e]IL [¢] 60614502 []
10 BIRTHDATE WSEX [ pae e omTvee sssacBORRpTSET] o 5 o SR TIONEORES w2 o e
09291926 100£16 34 3] 02 ! |
k3 OC_L‘.URHENCE 42 DCCURRENCE 3 QCCURRENCE 35 OCCURREMNCE SPAN 36 OCCURRENCE SPAN a7
t CODE - - DATE CODE T DATE E0DE DATE O A CODE FROM THROUGH CODE FROM THRCHGH
38 39 VALUE CODES 40 - VALUE CODES VALUE CCDES
LODE AMOUNT CODE AMOUNT AMOUNT
aj 23 500,00 1 80 14.00
b : 3
[
d
42 REV. CD. 43 DESCRIPTION 44 HCPCS f RATE / HIPPS CODE 4% SERV, DATE &8 SEA% UNITS 47TOTAL CHARGES 48 NON-COVERED CHARGES Ei:]
0110 | ROOM - BOARD/ PVT 100116 14 1400.60
0061 | PAGE_ 1 OF 1 CREATION DATE 110116 OTA £400.00
50 PAYER NAME 51 HEALTH PLAN ID %‘iﬁ*ﬁ; 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE seNPI | 1234567893
ILLINOIS MEDICAID 37-1320188 Y Y 57
R T . 7 |omer
) ’ PRV ID
58 INSURED'S NAME 59 RREL| 60 INSUFIED’S UNIQUE ID 6t GAROUP NAME - 62 INSURANCE GROUP NQ. -
DOE, JOHN 1§ 1011545209
63 TREATMENT AUTHDRIZATION CODES 64 DOCUMENT CONTROL HUMBER 65 EMPLOYER NAKE
58] 25189 16350 62
T e & ] | | &
con(E)iHEH PHQCEIJU[{%}F:\TE CODOETHER PROCEBUSETE [7_5 78 AITENDING |N’PI ‘222222222 }ml |
st JACKSON Jrmst 1GOR
U[J%THEH FROC_ED_LI%%TE OUgTHEH PﬁDCEDUR{)iTE -CO-L%THES F’HOCEﬁUgﬁré 77 OPERATING |NPI ‘ml |
I LAST FIRST
80 FEMARKS et B3] 313M00000X 7orien | [ joun] ]
b LAST |FIFL5T
e wotien | [ ova] T
d LAST FIRST
UB-04 CMS5-1450 AFPPROVED OMB NOC. 0938-039




EXAMPLE ~ ICF5:

Ciaim for Medicaid covered days prior to discharge due to death.
Medicaid Primary

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 71)

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*A1CFA5C0O-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*313MO0000X™

NM1*85*2*ACME LTC TEST****¥*XX*1234567893 ~
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~

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

CLM*EXAMPLE ~ICF5*1400*¥*65: A4 ¥+ A*y*+y~
DTP*096*TMi*1300~
DTP*434*RD8*20161001-20161015~
DTP*435*DT*201609301900~

CL1*3*4*20~

REF*EA*QO712~

REF*DO*122215247135643~

HI*ABK: M&6281~

HI*ABJ: 16350~

HI*ABF: Z5189 ~

HI*BE:23:::500*BE:80:::15~
NML1¥71*1*¥JACKSON* IGOR* ***XX* 1222222222~
PRV*AT*PXC*207R00000X

LX*1~

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



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



T ACME LTC TEST 2 BPAT T EXAMPLE -ICF3
555 NORTH STREET LMED 00712 | 0654
CHICAGO, IL 60614502 5 FED. TAX N, b e o e |

123456789 L001L6 I 101516

0 PATIENT NAME la ' § PATIENT ADCRESS Ea’ 5355 NORTH STREET

b | DOE, JOHN v| CHICAGO [«[ 1L [a] 60614502 o]

10 BIRTHDATE 1SEX Lp  nae “TORROMTYE wssRc|BOMR|TSTTE 4 4 5 a SO s 26 21 s |ower |

09291926 | M 0930161 19 [ 3 ] 4 [ 13 ] 20
TT GCGURHENCE GECUAR 33 OCGURRENGE o 35 OCCURRENCE SPAN 36 CCCURRENGE SPAN 37
| CODE_ DATE CODE DATE ap DA cODE FROM THAGUGH | CODE ' "FHOM THAGUGH
a e
b . : b
38 () VALUE CODES 0 A 4 VALUE CODES
CODE AMOUNT QD A CODE AMOUNT
al 23 500.60 | 80 15.00
b : o
c
42 AEV.CD. 43 DESCAIPTION 44 HCPCS f RATE f HIPPS CODE 45 SERY. DATE & SER‘V.UN[TS 47 TOTAL CHARGES 48 HON-COVERED CHARGES 43
1| 0110 | ROOM - BOARD/ PVT 160116 15 E4G0.00 r
z B 2
3 3
[
B 3
5 L}
T 7
B a
2 -]
1| 10
1n it
12| iz
13 13
| 14
15| t5
14| 1e
17| jir
18 & ; 18
59| 18
20| 2 10
2 21
al 6001 | PAGE_ 1 OF _ 1 CREATION DATE 110816 OTA 1400.00
50 PAYER NAME 51HEALTHPLANID - o ﬁf%mn PAYMENTS S5 EST. AMOUNT DUE senpl | 1234567893
A TLLINOIS MEDICAID 37-1320188 Y Y 57 d
. . L ) S . orses R
E - ’ FRY ID c
58 INSURED'S NAME 5.~ - 50 RREL| 60 INSURED'S UNIGUE ID 1 GROUP NAME -5 - - 52 INSURANGE GROUP NO.: . -
A DOE, JOHN 18 [011545209 [~
L B o
& &
§3 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
A A
B, L
< c
o8] 25189 16350 68
S ACHT [ M6281 TOPRTIENT 7IPP5 |§2cz I 7
P ANCIPAL PROCEDURE. e Q1HER PROCEDURE o TR PROCEDURE 76 ATTERDING INF’E 12227227272 |0m,_| I
st JACKSON [FirsT IGOR
mﬁcgmsn r_’ﬁccenu%iw = cougmsn PROCEDURE - corIHER PROCEDURE. 77 GRERATING iNPE |0._W_| |
LaST FIRST
80 REMARKS ¢l B3] 313M00000X 78 OTHER | lNPI |QUAL| |
b LAST |FIFIST
c raomen | [own] ]
d LasT FIRST
UB-03 CW5-1450 AFPAGVED UMD NO. 0935-0897 S ——— THE CERTIFICATIONS ON THE REVERSE APFLY 1O TH'S BILL AND ARE MADE A PAAT HEREGE,



EXAMPLE ~ ICF &:
Claim for recipient in a Medicaid bed who has Medicare Advantage Plan (MAP) coverage on system but
not in a Managed Care Program, with leave of absences on claim.

Statement Period: 10/01/16 — 10/31/16
Occurrence Span Code 74: 10/04/16 — 10/4/16 and 10/20/16 — 10/24/16
Discharge Status Code = 01

Vaiue Code 80 = 24

Value Code 81 =6

Legacy Claim Coding:

10/01/16 — 10/03/16 (COS 71)

10/04/16 — 10/04/16 (COS 71 with BR Type)
10/05/16 — 10/19/16 (COS 71)

10/20/16 — 10/24/16 (COS 71 with BR Type)
10/25/16 — 10/30/16 (COS 71)

ISA*00* *00* *Z27%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*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*313M0O0000X~

NMI1*85¥2*ACME LTC TEST*****XX*1234567893 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1%22%0~

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

NM1*|IL*1*DOE*JOHN****Mi*011545209~

N3*555 NORTH STREET ~

N4A*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NMI1*PR*2*ILLINOIS MEDICAID*#***p|*37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE-ICF6*3300%**65: A:1¥*A*Y*y~

DTP*96*TM*1400~

DTP*434*RD8*20161001-20161031~

DTP*435*DT*20161001900~

CL1*3*4*01~

REF*EA*00712~

REF*D9%122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: Z5189~
HI*BI:74:RD8:20161004-20161004%BI:74:RD8:20161020-20161024~



HI*BE:23:::500*BE:80:::24*BE:81:::6™
NMI*71*¥1*JACKSONFIGOR* ¥ **XX* 1222222220~
PRV*AT*PXC*207R00000X™

SBR*P*18%* MOLINAGF*** ¥\~
CAS*CO*45%1000.00%***~

CAS*PR*2*50.00~

AMT*D*2150.00~

Oi***Y***YN

NMIFIL*1*DOE* JOHN****M|*011545209A~
N3*555 NORTH STREET ~
NA*CHICAGO*IL*606141502~
NM1*PR*2*MOLINA MEDICARE ADVANTAGE®*****p|*30024~
N3*233 EAST PEORIA ROAD™
NA*CHICAGO*IL*60601~
DTP*573*D8*20161101~

REF*2U%092001~

Lx*1~

SV2*0110**2700*DA*24~
REF*6R*EI122215247135645-01~

Lx*2~

SV2*0182**100*DA*1~
REF*6R¥EI122215247135645-02~

LX*3~

SV2*0135**500*DA*5™
REF*6R*EI122215247135645-03~
SE*57*0001~

GE*1%525986™

IEA*1*000525985~



"

o

»

¥ ACME LTC TEST 2 TPA T EXAMPLE - ICF6 4 e
555 NORTH STREET B HER (0712
CHICAGO, 11, 60614502 5 FED, TAX NC. 3 sg;{r)amsm COVERS PERIGT |7
123436789 100116 | 103116
8 PATIENT NAME |;l 9 PATIENT ADDRESS {a‘ 555 NORTH STREET
b | DOE, JOHN b| CHICAGO []1L [<] 60614502 [+]
10 BIRTHOATE 1sEx o pae “TanR prves isspe|oERbTSTAT) 4 w20 N e T n ar o | eee |
09291926 [ M 100116 | 19 3 4 13 0i E
EQEE_DCC“RR?;‘?E 3c:!c:m; GCCQHH%’;?E = SSDDEOCCURR%'A% ooE D ESODE OEH%ZRENCE 5Wm'ruw:}utsu Gooe ogggansnce SPANYHHOUGH ¥
74 100416 100416 74 162016 102416
» e ha T o
a) 23 5()0._00 30 24.:00 81 6.00
b . L
. :
d :
42 REV. €D, &3 DESCRIPTION 44 HCPCS / RATE ! HIFPS COBE 45 SERV. DATE 46 5EF|‘V< UNITS 47 TOTAL CHARGES 48 NON-COYERED CHARGES :19
0110 | ROOM - BOARD/ PVT 100116 24 2700.00
0182 {LOA/PT CONV 100416 1 100.00
0185 [LOA/NURS HOME 102016 5 500.00
Q0 | PAGE_1  OF _ 1 CREATION DATE 110116 OTA 3300.00
50 PAYER NAME o 51 HEALTH PLAN ID [N [R5l 54 PRICA PAYMENTS 55 EST, AMOUNT DUE - senpe | 1234567893
MOLINA MEDICARE ADV 92001 Y Y 2130.00 57
ILLINOIS MEDICAID 37-1320188 Y Y ' ' CTHER
. o = 4 o
58 INSURED'S NAME = -2 . | rREL] 60 INSUBED'S UNIGUE 1D - - -] 61 GROUP NAME .7 - -] 62 NSURANGE GROUP NO, .-
DOE, JOHN 18 |0115452094
DOE, JOHN 18 | 011545209
53 TREATMENT AUTHORIZATION CODES 64 DOCUMENT GONTROL NUMEER 65 EMPLOYER MAME
65 75189 16350 B

il T 558 " & ] | | r
T RGP PROCEDURE a . OTHER PROCEDUKE - B e En PROGEDURE F 76 ATTENGING INF' 12237397327 |q_w_i l
tast JACKSON |FJRST IGOR
condTHER PROCEDURE .- - ; op2THER PROCEDURE CorHER PROCEDURE . .« 77 OPERATING INF' 1M| |
| LaST FIAST
80 REMARKS 'C%| B3| 313M00000X 78 OTHER | |NPI !Wf-l |
b LAST 2FIFST
< 79 OTHER | |NPI |oum.| |
d LAST FIRST

UE-04 CMS-1450

APPROYED OMB NO, 09380957

NUBC ctemen

HE CERTIFICATICNS ON THE REVEASE APPLY TO THIS BILL AND ARE MADE A PART HEREQF.



EXAMPLE ~ ICFDT7:

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 83)

ISA*00* *00* *77*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*005010%223A2~
BHT*0019*00*A1CFASC0-2222-484E-9999-08CEE*20161101*083756*CH~
NM1*41*2*ACME CORP*****45%35-3999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*(LLINOIS MEDICAID*****46%37-1320188~
HL*1**20%1~

PRV*BI*PXC*313M00000X"~

NM1*85*2*¥ ACME LTC TESTH**#*#*XX*1234567893 ~
N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2¥1%22%0~

SBR*P*lS*******MCN
NMI*IL*1*DOE*JOHN®**¥*M|I*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M~

NM1*PR*2*ILLINOIS MEDICAID**¥**p1*37.1320188~
N3*201 S GRAND AVENUE E~
N4*SPRINGFIELD*IL*62763"~
CLM*EXAMPLE-ICEDT7*1800%**79: 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*ABJ: 16350~

HI*ABF: 25189 ~

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

EXF1~

SV2*0942**1800*DA*31~
REF*6R*EI122215247135646-01~

SE*35*0001~

GE*1*525986™~

IEA*1*000525985~



8

>

NUBGC &g

T ACME LTC TEST 2 PR EXAMPLE - [CEDT?
535 NORTH STREET posn100712 | 0792
CHICAGO, 1L 60614502 5 FED. TAX NO. & ETARERT COVERS PERICD 7

123456789 100116 | 103116

8 PATIENT NAME [a] 9 PATIENT ADDRESS 2] 555 NORTH STREET

v| DOE, JOHN b| CHICAGO [e] 1L Ja] 60614502 []

30 BIRFHDATE MSEX [ pae S AaRE teTvPE tssRg [1BDHRITSTAT| 19 20 n BT TONEOS,, w27 o | e

09291926 100116 4 30 |
3t OCCUARENCE 32 OCCURARENCE EE] QCCURRENCE ©  OCCURAENCE a5 DCCUARENCE SPAN 36 OCCURRENCE SPAN -
| CORE DATE CODE - DATE CODE DATE 3 - DATE - CODE FROM THROUGH CODE FROM THRCUGH
la
P
b} 2 VALUE CODES © YALUE CODES 41 VALLIE CODES
COBE AMOUNT AWMGUNT CODE AMOUNY
aj 24 481.00
b ;
c
d
42 REV.CD. 43 DESCRIPTION 44 HCPCS / RATE S HIFPS CODE 45 SERV. OATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES '-19
0942 | EDUC/TRAINING 100116 31 1800.00 -
: z
a
4
5
) L]
T
8
' 2
14
’ 3]
it}
15
13
112
it}
10
- " . .
21
} (2
0001 | PAGE_t OF _ 1 CREATION DATE 110116 DT/ 1800.00 2
50 PAYER NAME . 51 HEALTHPLAN IO w [ [easelss PRIOR PAYMENTS - 55 EST, AMQUNT DUE se NPl | 1234567893
ILLINOIS MEDICAID 37-1320188 Y Y 5 A
e S : ) OTHER &
’ PRV ID (]

58 INSURED'S NAME oz 10 59 RAEL | 60 INSURED'S UNIQUE 1D - & - - -| &t GHQUF NAME - 62 INGURANCE GROUP NO. = KA

DOE, JOHN 18 011545209 N
e e . -1

i

63 TREATHENT AUTHORIZATION CODES 64 DOCUMENT CCNTROL NUMBER 65 EMPLOYER NAME

LY
L3
&
se] 75189 16350 &
FEASON DX . & | | I N
R NCIFAL PROCEDURE. 3. o OTHER PROCEDURE o TR FROCESURE FE F——— ]rm 1923739333 |QU,L§ |
st JACKSON |Fans‘r IGOR
o2 HER PROGERDRE corMER FROCECURE . 77 OFERATING |NF., |°"’A"i |
LaST |F1R$T
80 AEMARKS P B3] 313M00000X momen | i Joua] ]
b LaST |F\H$T
c 79 OTHER l |NFI ;ou.nu.l |
d LAST FIRST
L'3-04 CM3-1450 APPROVED CMB NO. 0938-0997 HE CEATIFICATIONS ON THE REVERSE APPLY 7O THIS BILL AND ARE MADE A PART HEREQF,



EXAMPLE ~ ICFDT8:

Claim for Developmental Training Services for recipient who has dis-enroiled 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 83)

ISA*00* *00* ¥ZZ*030230130  *77*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*ILLINOIS MEDICAID*****45*37-1320188~
HL*1**20%*1~

PRV*BI*PXC*31300000X~

NMI1*85%2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *I1L*606141502~

REF*EI*999999999~

HL*2*1*¥22%0~

NMVIFIL*1*DOE* JOHN****M1*011545206~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8%19260925* M~

NM1*PR*2*|LLINOIS MEDICAID**#***p|*¥37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL¥*62763~
CLM*EXAMPLE-ICNFDT8*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*00712~

REF*DO9*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

MI*ABF: 25189 ~

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

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

LX*1~

SV2*0942**300*DA*14~
REF*6R*EI122215247135647-01"



SE¥36*0001~
GE*1*525586™
IEA*1*000525985"~



T ACME LTC TEST 2 ST EXAMPLE - (CFDTS
553 NORTH STREET ST G0712
p 5
CHICAGO, iL 60614502 5 FED. TAX NO. SFTF?E?':AE&T covs;_iri Sﬁﬁgﬂ 7
123456789 100116 | 1015§6
8 PATIENT NAME |e | 9 PATIENT ADDRESS |u | 5535 NORTH STREET
o| DOE, JOHN o] CHICAGO [e| I ]a] 60614502 [¢]
10 BIRTHRATE 156X |io pare “iSpmtervee 1seRc|BDHR|TSTT] 4 4 g e e % @ | swrl
09291926 | M 100116 19 3 4 14 70 I
31 OCCURRENCE c T3 DCCURRENCE OCCUAR % OCCURRENGE SPAN X GLCURRENCE SPAN i
cop DATE CODE DATE oD CODE FROM THROUGH | cops FROM THROUGH
b
38 ) VALUE CODES 0 an Y VALUE CODES
CODE AMGUNT an cope AMOUNT
al 24 148000 | 80 14._00
b :
¢
42 REV.CD. 43 DESCRIPTION 43 HCPCS { RATE J HIPPS CODE 45 SERV. DATE 46 SERV, UNITS 47 TOTAL CHARGES 48 NON-OOVERED CHARGES 49
1| 0942 | EDUC/TRAINING 100116 14 800.00

0|
21
# 0001 |PAGE_1 OF _ 1 CREATION DATE 110116 OM!!E ’ 800.00
50 PAYER NAME STHEALTHPLANID © 50 o PRRR (5453] o pRIOR PAYMENTS 55 EST. AMOUNT DUE sonet | 1234567893
s ILLINOIS MEDICAID 37-1320188 Y Y s
ff o ' ' " |omen
o “paviD
58 INSURED'S NAME SORAEL| 60 INSURED'S URIQUE 1D 5 v 0, 51 GROUP NAME ¢ 62 INSURANGE GROUP NO.
4 DOE, JOHN 18 011545209
B o ’ S i
C|
63 TREATMENT AUTHOHIZATION CODES 64 COCUMENT CONTROL NUMBER 65 EMPLOYER NAME
A
o
[
86) 75189 16350 o8
L g Ex ; | §
T ohARCIPAL PROCEOURE, R LS i (MR E O L PROCEDURE 76 ATTENDING |NPI 1222222222 |OUAL| g
st JACKSON [First IGOR
Drgm&ﬁ PROCE-D'U%ETE ; COD(E)YHEH PROCEDUFIIJEATE o [%IHEH ?k_iocs_pugg;ré . 77 OPERATING l”m Iml i
LasT |Frer
80 REMARKS wa B3| 313M0Q0000X 78 OTHER | INPI |QUAL| I
k] LAsT ]FLHST
e woHER | iNPI joua] ]
d LAST FIRsT
UE754 CHiE-T450 RPPROVED GME NO. 0958035

NUBC s

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




EXAMPLE ~ ICFEC9:
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* *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~
NM1*41*¥2*ACME CORP*****46%36-0999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*ILLINDIS MEDICAID*****45%37-1320188~
HLEF1L**20%1~

PRV*BI*PXC*314000000X~

NM1*85*2*ACME LTC TESTH****XX*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*993599959~

HL*2*1%22%0~
NM1*IL*1*DOE*JOHN****M|*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- ICFECO*7000***65: A:2 ¥ ¥ A* Y ¥y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011800~

CL1*3*4%30~

REF*EA*Q0712~

REF*D9%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*207R00000X™

LX*1~

SV2*0194*%7000*DA*31~
REF*6R*EI122215247135648-01~

SE*36%0001~

GE*1*525986™

IEA*1*000525985~



T ACME LTC TEST 2 2P EXAMPLE - [CFECY 4 hE
355 NORTH STREET bMED 00712 0652
CHICAGO, IL 60614502 § FED. TAX K0. 5 Sgaéﬂ'"?m COVERTSH;%TES 7
123456789 tolis | 103116
& PATIENT NAME |a l 3 PATIENT ADDRESS |a1 555 NORTH STREET
v| DOE, JOHN v CHICAGO [e[IL [e] 460514502 <]
10 BIRTHDATE 1SEX | 1a oare "SRR M TYPE j3sac [BOHR[TSTAT| 19 20 e T M
09291926 M 100116} 19 | 3 4 30 |
31 GOCURRENGE R OCCURRENGE 0 3 GCGURAENGE GPAN 30 GCCURRENCE SPAN 37
DE DATE o CODE DATE oD D CODE FROM THROUGH | coDE FROM THROUGH
A& |a
b b
» G G R
al 23 500,00 | 80 31.00
b ) : -
. - o
d .
42 REV. CD. 43 DESCAIPTION 24 HGPCS { RATE f HIPPS CODE 45 SERV. DATE 46 SEQ:V.UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
1| 0194 | SUBACUTE/LEVELIV 100116 31 7000.00 '
2 2
a 3
] 4
5 5
5 L]
T 7
Bl b e e - 4
9 . N 9
10| . 10
hld ; 11
12| ® 1z
11 13
i 14
55| 15
16} 18
17, 1T
18 18
18} 19
0] ]
n )
p
= 0001 |PAGE_1 OF _1 CREATION DATE 110116 OTA 7000.00
50 PAYER NAME i 51 HEALYH PLAN 19 i mﬁ;m& 54 PRIOA PAYMENTS 55 EST. AMOUNT SUE seNpr | 1234567893
4 ILLINOIS MEDICAID 37-1320188 Y Y 57 r
g OTHER d
c PRV ID c
58 INSURED'S NAME -~ 59 REL| 60 INSURED'S UNIQUE 1D 61 GRDUP NAME 62 INSURANGE GROUP NO.
4 DOE, JOHN 18 [011545209 [+
a : i
- &
53 TREATMENT AUTHORIZATICN CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al A
[ B
4 [
o] 25189 16350 E
69 Gﬁm‘r ME2R1 ;‘é:@-éiﬂgx 71 PP Ig} I | t 73
T PANCIPAL PROCEDUTE B oDt HERPROCEDURE. . NI L e 6 ALIENDING |NP' 1222227227 |QUAL| |
ust JACKSON |FirsT IGOR
: ¢np2THER PROCEQURE - ». oo HER FROCEDURE ~(fHER PROCEDURE 77 OPERATING |NF,i lml I
| Last ’FIHST
80 REMARKS IT“CBC B3] 314000000X 78 OTHER 1 |NPi |0UALF |
b LAST |FrsT
B 79 OTHER | lNP] Icunz_i |
d LAST |FIRST
UE-0% CHS-3450 AFPROVED OMB NO. 0938-0997

NUBG :5anes

THE CEATIFICATIONS ON THE REVERSE APPLY TO THIS BiLL AND ARE MADE A PART HEREOF,



EXAMPLE ~ ICFHOSPIC10:
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 71)

ISA*Q0* *00* *772*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-9993-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP*****4£%36-9995999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*|LLINOIS MEDICAID*****46%37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X~

NM1*85% 2¥ACME LTC TEST*****¥X*1234567893 ~
N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

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

N3*555 NORTH STREET ~

N4*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- ICFHOSPIC10*500***65: Ai1* ¥ A¥Y*y~
DTP*096¥TM*1400
DTP*434*RD8*20161001-20161005~
DTP*435*DT*201610011900~

CL1*3*4*51~

REF*EA*Q0712~

REF*DS*122215247135643~

HI*ABK: M6281~

HI*ABJ: 16350~

HI*ABF: 25189~

HI*BE:23:::500%BE:80:::4~

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

LX*1~

SV2¥0110%*500*%DA*4~
REF*6R*EI122215247135649-01~

SE*37*0001~



GE*1*525986™
IEA*1*000525985~



UB-04 CMS-1450 APPROVED GMB NO. 0938-0997

NUBC isamm

' ACME LTC TEST 2 Pl EX AMPLE -ICFHOSPIC10 oL
355 NORTH STREET EHEDT 0712 0651
< & SIAIEMENT COVERSPCRIOD |7
CHICAGO, IL 60614502 5 FED. TAX NO. ks ROUGH
123456789 100116 | 100516
8 PATIENT NAME Ia I 9 PATIENT AODRESS |a | 555 NORTH STREET
»| DOE, JOHN o] CHICAGO [e[ 1L [o] 60614502 [o]
ADMISSION CONDITION CODES - 70 ACOT| 30
16 BIRTHDATE V1SEX 445 pate 13AR 14TYPE 158RC[1BOHRITSTAT] g 49 4o 22 L 6z 28 | STHE
09291926 M 100116 19 4 (14 51
31___OCCUARENGE 32 QOCCURRENCE. - ENMBECIERES 34 . GCCURRAENGE . - OCCURRENCE SPANR. L BUCURRENGE SPAN =
ODE DATE COBE- " : " BATE CODE CATE €Ok DATE FROM THROUGH __| CODE FROM THROUGH
3 ) VALUE CODES P VALUE CODES
Ccone AMOUNT CONE ARMOUNT - - GODE AMOUNT
al 23 500.00 .
b
c
d -
42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE S HIPPS CODE 45 SERV. DATE 46 SEAV, UNTTS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
0110 { ROOM - BOARD/ PVT 100116 4 500.00
NE]
00l | PAGE_1 _OF _1 CREATION DATE | 110116 jroy7icy—< 500.00
50 PAYER NAME $1 HEALTH PLAN 1D ool Tom 154 PRIOR PATMENTS 55 EST. AMOUNT DUE 56 MRt | 1234567893
ILLINOIS MEDICAID 37-1320188 Y Y st
: OTHER
PRV ID
58 INSURED'S NAME 5= - ... 59RREL| 80 INSURED'S UNIQUE 1D &1 GROUP NAME 62 INSURANGE GROUS NO.
DOE, JOHN 18 011545209
63 TREATMENT AUTHORIZATION CODES §4 DOCUMENT GONTROL NUMBER 65 EMPLOYER NAME
g8l 25189 - 16350 68
8 ADMIT 7O PATIENT TIPS 7z =
ox | M628L REASOHN DX CODE Isca | | !
73 FRINCIPAL PROCEDUAE -OTHER PROCEDURE .. OTHER PROCEDURE
CODE DATE CODE - i © - DATE CODE DATE 76 ATTENDING |~pa 1222222222 lcwu | l
st JACKSON |FRsT IGOR
i QTHER PROCEQURE. ..+ OTHER FACCEGURE OTHER PROCEDURE
- CODE - DATE © copE DATE CODE - ¢ 0o DATE 77 OPERATING |"":’i |°”‘°"'| |
] LAST |FIRST
A1CC .
80 REMARKS 2| B3} 314000000 78 OTHER i |r.Pi tole |
b LAST |FIRST
¢ 79 OTHER 1 INP] |au.«it |
d LAST |F1FEST

THE CERTIFICATIONS OM THE HEVERSE APPLY TC THIS BILL AND ARE MADE A PART HEREQF



EXAMPLE ~ ICFHOSPIC11:
Claim for recipient after hospice election ends.

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

Legacy Claim Coding:

10/24/16 — 10/31/16 (COS 71)

ISA*00* *oo* *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*314000000X~

NM1*85%2*ACME LTC TEST*****XX*1234567893 ~
N3*555 NORTH STREET™

NA* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2#%1%*22*0Q~

SBR*P*lS*******MCN
NM1*[L*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 5 GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763™~

CLM*EXAMPLE- ICFHOSPIC11*800* **65: A:2 ¥ ¥ A*Y*y~
DTP*434*RDE*20161024-20161031~
DTP*435*DT*201610241900~

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:::8~
NMI1*71*1*JACKSON*[GOR***¥*XX*1222222222"~
PRV*AT*PXC*207R0O0000X™

LX*1~

SV2*0Q110**800*DA*8~
REF*6R*EI122215247135650-01~

SE*36*0001~

GE*1*525986™

[EA*1*000525985~



800.00

T ACME LTC TEST 2 %ﬁ'ﬁﬂ; EXAMPLE -ICFHOSPICI1 ) J,,YEEL X
555 NORTH STREET EMEC 0712
B
CHICAGO, L 60614502 5 FED. TAX NO. Sgggi‘ME”T CD"’E“Tfl:EO%'GDg 7
123456789 102416 | 103116
B FATIENT NAME [a] 9 PATIENT ADDRESS Ia [ 535 NORTH STREET
»! DOE, JOHN b| CHICAGO [«]IL uj 60614502 [of
10 BIRTHDATE 1SEX |1p pare  CSPA jeTveE wserclBORRfTSTT ., CONDTIOKCODES % 27z | ataell
091926 | M 102416 | 19 3 4 30 i |
3 CCCURRENGE G RR 33 QCCURRENCE Q RH DOCCURREMCE SPAN 36 OCCURRENCE SPAN az
CODE DATE - [ ONE DATE O CODE ROM THROUGH CODE FROM THROUGH
28 i:) . VALUE CODES : A . VALUE CODES VALUE CCDES
CODE AMOUNT CODE AMOUNT QUNT
al 23 500._00 80 8100
N . . i
d ; ;
42 REV. CD. 43 DESCRIPTION 44 HCPCS F RATE / HIPPS CODE 45 SERY. DATE 45 SERV. UNITS 47 TOTAL CHARCES 49 HON-COVERED CHARGES L
0110 | ROOM - BOARDY/ PVT 102416 8

0
n|
o 0001 | PAGE_1 OF _1 CREATION DATE 110116 DTA 8040.00

50 PAYER NAME 53 HEALTH PLAN 10 Ei'f?mﬁf 58 PRIOR PAYMENTS 55EST. AMOUNF DUE senpl | 1234567893
4| [LLINOIS MEDICAID 37-1320188 Y [|Y s7
o . Lo |omaen
o R PY

58 INSURED'S NAME - - SIRREL] 60 INSURED'S UNIGUE 1D 61 GROUP NAME . 62 INSURANGE GROUP NO.
Al

DOE, JOHN

i8

011545209

63 TREATMENT AUTHORIZATION CCCES

64 DOCUMENT CONTROL NUMBER

85 EMPLOYER NAME

Ug-04 CMS-1450

APPROVED OMB NO.0938-089

NUBC &

75180 16350 2
55 ADHTT FEPATIENT TIPeS 7 73
pr | M6281 REASOMN DX COOE lEm | l
7 FRINCIPAL PROCEDURE OFHER PROCEDURE : OTHER PAOCEDURE 3
CODE DATE CGDE DATE CODE barE TeATTENDING |1 1222222222 [oun] ]
Last JACKSON [First IGOR
- OTHER FROCEOURE - - - X GTHER PAOGEDURE OTHER FROCEDURE - . .-
cons jaiinae’y SR cong e org | EA FROCEDURE - 77 OPERATING INFI |QUAL| |
LasT FIRST
80 REMARKS S'Cf B3] 314000000X 78 OTHER l INFI |OUALI l
b LAST |F\RST
e wosen | [oun] E
d LaST |F\RST

THE CEATIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PAHT HEREOE




