CLAIM EXAMPLES FOR SKILLED NURSING FACILITIES (PT 33)

EXAMPLE ~MC1:

Claim for recipient with Medicare Part A coverage on system but in a Medicaid only covered period
with no leave of absences.

Medicaid Primary

Statement Period: 10/01/16 — 10/31/16

Occurrence Code A2: 10/01/16

Value Code 80 = 31

Legacy Claim Coding:

10/01/16 - 10/31/16 (COS 70)

ISA¥D0* *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*314000000%™

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

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22*0~

NML*IL*1*DOE* JOHN****MI*011545200~

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~
N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC1*5000%** 21 A2 ¥ ¥ pry*y~
DTP*434*RD8%20161001-20161031~
DTP*435*DT*201610011%00~

CL1*3%4%30~

REF*EA*OO712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABi:MB6281~

HI*ABF:16350* ABF:B20*ABF:1448 ~
HI*BH:A2:D8:20161001~

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

NM1*71* T JACKSON* IGOR**** ¥ X*1222222222~
PRV*AT*PXC*207R00000X™




LX*1~

SV2*0110**5000*DA*31~
REF*6R*E1122215247135640-01~
SE¥37*0001~

GE*1*525986~
IEA*1*000525985™



olip

5000.00

1 ACME LTC TEST 2 sl [ EXAMPLE MC1
335 NORTH STREET pan{ 00712
CHICAGO, IL 60614502 5 FED, TAX NO. € sggﬂasm CavERS ;EUFSgg 7
1234567389 100116 | 10316
8 PATIENT NAME Ia | 8 PATIENT ADDRESS |a | 555 NORTH STREET
o| DOE, JOHN v| CHICAGO o] IL |u| 60614502 §e|
10 BIRTHOATE WSEX 1 owe T aHR teTvRe issAc [IFDHR[ITSTT[ 4 19 20 2 CIROTRNGODES 2 27 25 | el
09291926 M wotie] 19 ] 3 [ 4 30 [ 1 1 1 |
31 CGCCURRENCE ¢ a3 OGCURRENCE CCCURRENCE - a5 OCCURRENCE SFAN 35 QUCURRENCE SPAN 37
CODE DATE 0 CODE DATE DATE CCDE FROM THROUGH CCDE FRACM THEQUGH
A2 100116
38 38 VALUE CODES | (] 41 VALUE CODES - .
CODE AMOUNT - 0 AMC LORE AMOUNT -
al 23 560.00 | 80 3100
b : -
. ;
d L . ) Coal
42 AEV.CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV, DATE 45 SERV. UNITS 47 TOTAL CHARGES 48 NOM-COVERED CHARGES 49
ROOM - BOARD/ PVT 100116 3l

8

»

. [20
il
L 22
001 [PAGE_L_OF 1L _ CREATION DATE | 10116 o7y —4 5000.00 o
50 PAYER NAME - o 51 HEALTH PLAN D0 [2E] | 54 PRIDR PAYMENTS 55 EST. AMOUNT DUE s6ne | 1234567893

ILLINOIS MEDICAID 37-1320188 Y Y 57 i
g E P “|otHER B
PAV ID c

58 INSURED'S NAME 7005 55 R REL| 60 INSURED'S UNIQUE 1D+ | 61 GROUR NAME 62 INSURANGE GROUP NO, |
DOE, JOHN 18 {011545209 |~
: 3
I

63 TREATMENT AUTHORIZAYION GODES

B4 DOCUMENT CONTROL NUMBER

65 EMPLOYER HAME

UB-04 CMS-1450

NUBC s

S 16350 B20 1445 %
69 ADMIT s TOPATIENT 71FFS 72 73
ox | 25189 REASCN DX CODE % | | |
74 PRINCIPAL PROCECURE A, - OTHER PROCEDURE Lo OTHER PROCEDURE
CODE DATE K g DATE CODE DATE TeATIENDING  [Ne 1222222023 jowe] ]
st JACKSON |FirsT IGOR
- OTHER PROCEDURE : - . OTHER FROCEDURE 1 OTHEA PROCEDURE o0 .
CODE " .~ - DATE "’ CODE DATE CooE- . - DATEL 77 OPERATING %N?‘ |°U‘°'Ll |
* LAST FIRST
80 REMARKS 1% R3| 314000000X momen | | |OUAL| 1
b 1LAST |F|RST
c 79 OTHER | |NFI |aua:.E |
d LAST FIRST
APPROVED OMB NO. 0938-0257

THE CERTIFICATICNS ON THE REVEASE APPLY 7O THIS BILL AND ARE MADE A PART HEREGF.



EXAMPLE ~MC2:

Claim for recipient with Medicare Part A coverage on system but in a Medicaid only covered period
with leave of absences.

Medicaid Primary

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
Occurrence Code A2: 10/01/16

Value Code 80 = 25

Value Code 81 =6

Legacy Claim Coding:

10/01/16 — 10/03/16 ({COS 70)

10/04/16 — 10/04/16 (COS 70 with BR Type)
10/05/16 — 10/19/16 (COS 70)

10/20/16 — 10/24/16 (COS 70 with BR Type)
10/25/16 — 10/31/16 (COS 70)

ISA*00* *00* *ZZ*030230130  *27*37-1320188INT *161225%1635*/*00501*000525985*0*T*:~
GS*HC*ACME BILLING AGENT*37-2323232%20161225%1635%525986*X*005010X223A2~
5T*837*0001*005010X223A2~
BHT*0019*00*A1CFA5C0-2222-434E-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 TESTH*****XX*1234567893 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2¥1%22*%0~

NMI*IL*1*DOE*JOHN**#*M|*011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*[L*606141502~

DMG*D8*19260929* M~

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

N3*201 S GRAND AVENUE £~

N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MC2*4600***2 1:A:3*¥ ¥ A*Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201510151900~

CL1*3*4*30~

REF*EA*Q0712~

REF*D9%122215247135643~

HI*ABK:Z5189~

HI*ABJ:MB281~

HI*ABF:16350*ABF:B20*ABF:J449 ~
HI*B{:74:RD8:20161004-20161004*B1:74:RD8:20161020-20161024~



HI*BH:A2:D8:20161001~
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*EI122215247135641-01~
EX*2~

SV2*0185**100*DA*6™
REF*6R*E1122215247135641-02
SE*41*0001~

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



T ACME LTC TEST 2 2P I EXAMPLE MC2 4 oFRiL -
555 NORTH STREET erR 00712 0213
CHICAGQ, IL 606141502 5 FED, TAX NO. 6 SJ’QEENMENT mvswﬁ1 Esoﬁtgﬁ 7

123456789 100116 | 103116

8 PATIENT NAME lai 9 PATIENT ADDRESS Inf 555 NORTH STREET

b| DOE, JOHN b| CHICAGO je]IL  [a} 606141502 [s]

10 BIRTHDATE MSEX 1o pare eRCliTvee assrclieDHR [iFSTT] g 12 20 COOTOHLOES 26 27 2 PR

092919261 M 0551 19 F 3 | 4 30 | |
3t QCCURRENCE o 33 QCCURRENCE 4 o R 35 OCCURRENCE SPAN 35 QCCURRENCE SPAN ar
CORE DATE DA CODE DATE CODE FROM THROUGH CODE FROM THROUGH
A2 160116 74 160416 100416 | 74 102016 102416
a8 3% VALUE CODES- - - WALUE CODES VAL!IJE CODES
CODE AMOUNT AMOUNT ODE AMOUNT

al 23 500.00 | 80 2500 | 81 6.00
s} L
G
d L :

42 REV.CD. 43 PESCAIPTION 44 HCPCS / RATE / HIFPS CODE 45 SERV, DATE 46 SERV, UNITS 47 TOTAL CHARGES 48 NCN-COVERED CHARGES 49
0110 | ROOM - BOARD/ PVT 100116 25 4500.00
0185 | LOA/NURS HOME 100416 6 100.00

20
21, 21
e et Eer P SIE SRR [ R e ) T i 22
= 0001 | PAGE _ | OF 1 CHEATION DATE 110116 !I‘!Ih ’ 4600.00 2
S0 PAYER NAME 710 1 Py i s 5 e N g e THPLAN 1D P e %WHIORFAYMENTS “+.. | 55 EST. AMGUNT BUE - ssnPr] 1234567393
A ILLINOIS MEDICAID 37-1320188 Y Y 57 A
i e ST sven :
¢ PRV 1D 3
58 INSURED'S NAME: . |5 R HEL| 00 INSURED'S UNGUE 10 2.0 i 1 GROUP NAME ...5. /. ot se | B2INSURANCE GROUP NG .o/ o v s

DOE, JOHN

18 011545209

63 TREATMENT AUTHORIZATION CODES .

4 DOCUMENT CONTAGL NUMBER

65 EMPLOYER NAME

UB-04 CMS5-1450 APPROVED OWB NO. B238-099

NUBC‘MMW:{.

&9l 16350 B0 J449 g
A EATCR F5r e & | | B
74 COSFIIEINCiPAL PROCEDURE Co'ngm!:‘:a Pﬁope_pu%a B corg N ER PROCEDIRE - 75 ATTENDING INP' 1223222272 Iml |
ast JACKSON ||=|ns1‘ IGOR
o JTHER ERQCED.UFE)E;T_E I cop2 HEA PROCEDUHE - ool HER PROGEDURE - 77 CPERATING |NPI |QW_I I
| [ | Gt [rest
AD REMARKS *1°7| B3| 314000000X womer | | Joua] ]
b LAST FIRST
c moer | e jon] |
d LAST FIRST

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



EXAMPLE ~MC3:

Claim for recipient with Medicare Part A coverage on system but in a Medicaid only covered period
with leave of absences and TPL reported on claim.
Medicaid Primary

Statement Period: 11/01/16 — 11/30/16

Qccurrence Span Code 74: 11/05/16 — 11/56/16
Occurrence Code A2: 10/01/16

Discharge Status Code = 01

Value Code 80 =28

Value Code 81 =1

Legacy Claim Coding:

11/01/16 — 11/03/16 (COS 70)

11/05/16 — 11/05/16 (COS 70 with BR Type)

11/05/16 — 11/29/16 (COS 70)

ISA*00* *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*20161201*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*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 ~

NA*CHICAGO*IL*606141502~

DMG*D8%19260925*M~

NM1*PR*2*ILLINOIS MEDICAID**#**p[*37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*¥62763~
CLM*EXAMPLE-MC3*4250%**2 1. A4 ¥ * A*Y*y~
DTP*096*TM*1300™
DTP*434*RD8*20161101-20161130~
DTP*435%DT*201610251900~

CL1*3*4*01~

REF*EA*00712~

REF*D9%122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350~

HI*BI:74:RD8:20161105-20161105~
HI*BH:A2:D08:20161001~



HI*BE:23:::500%80:::28*BE:81:::1~

NM1*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***YN

NML*L*T*DOE* JOHN****M1*011545209A~
N3*555 NORTH STREET ™~
NA*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* 28~
REF*6R*E1122215247135642-01~

L(*2~

SV2*0182**100*DA* 1~
REF*6R*EI122215247135642-02~

SE*55*0001~

GE*1*528986~

IEA*1*000525985"~



8

»

 ACME LTCTEST 2 o PAL | EXAMPLE MC3
555 NORTH STREET e 00712
CHICAGOQ, IL 6061413502 5 FED, TAX NO. G sg;éi:.qsm CDVEHTi ;EDFL‘:ESS 7
123456789 110116 | 113016
8 PATIENT NAME ial 9 PATIENT ADDRESS Ia[ 555 NORTH STREET
&| DOE, JOHN e CHICAGO [c[IL  ]e] 606141502 []
10 BIRTHDATE 1sEx Ly pae A MTvPE 1ssac|ISDR|TSTAT| 9 20 T w w m ||
09291926 M 102516 4 13 0l 1
31___OCGURRENCE 2.5 : OCCUARENGE COCCURRENCE SPAN ES OCCURRENCE SPAN a7
con DATE DE DATE FROM THROUGH | CODE FROM THROQUGH
A2 100116 110516 110516
38 39 VALGE CODES A0 WMLUE CODES 3 [ VALUE CODES.
COBE AMOUNT CODE: " ', AMOUNT?: CODE AMOUNT
al 23 500._00 81 1.60
b
c
d .
42 REV.CD. 43 DESCAIPTION 44 HCPCS f RATE/ HIFPS CODE 45 SERV.DATE 48 SEAV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
0110 | ROOM - BOARD/ PVT 110116 28 4150.00
0182 | LOA/PT CONV 110516 1 160.060
0001 PAGE 1 oF 1 CREATION DATE 120116 0714 4250.00
50 PAYER NAME 51 HEALTH PLAN 1D E:ﬁf:f 5;;3" 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NP1 | 1234567893
HCSC-BCBS OF IL-STD A&B 00601 105000 57
{ELINOIS MEDICAID 37-1320188 Y Y OTHER
PRV D
58 INSUREC'S NAME 50 RREL| 60 INSURED'S UNIQUE 1D 61 GROUP NAME 62 INSURANCE GROUP NO.
DOE, JOHN 18 [0115452094
DOE, JOHN 18 |011545209

63 TREATMENT AUTHCRIZATION CODES

64 DOCUMENT CONTAROL NUMBER

65 EMPLOYER NAME

UB-04 CMS-1450

APPROVED OMB NO. $538:0957

NUBC &2

6] Z5189 [6350 68
69 ADMIT TOPATIENT 71FPS 72 73
DX, | MG28i REASCHN DX CODE |EC| | 1 1
T FHCIPAL PROCECUIE i . R PRO RE 5. i ER PROCEDURE 73 70 ATTENDING i”m 1222222722 |ou.au.| ’
st JACKSON [rrst IGOR
X ‘i F PROCEDN i d. CODgTHER PROCEDUFBETE g i .o R PROCED -. : 7 OPERATING INFJ |OUAL| l
LAST IFIRST
[81CC]
80 REMARKS | B3| 314000000X 78 OTHER 1P1 CUAL
b LAST iFIRST
< 78 OTHER I INPi |QUALI ‘
d LAST FIRST
& CERTIFICATIONS ON THE REVERSE APPLY T0 THIS BILL AND ARE MAUE A PART HEREOF.




EXAMPLE ~MC4 and MC4.1:

The next two claims represent a month that a recipient’s Medicare benefits begin due to a Qualifying
stay in the middle of the month the Medicaid and Medicare portions of the month should be billed on
separate claims.

MC4

Claim for Medicaid covered days prior to discharge to hospital
Medicaid Primary

Statement Period: 10/01/16 — 10/02/16

Occurrence Code A2: 12/01/15

Discharge Status Code =02

Value Code 80 =1

Legacy Claim Coding:

10/01/16 — 10/01/16 (COS 70)

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*314000000X™

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

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2¥1*22*%0~
NMI1*IL*1*DOE*JOHN***#*MI*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~

CLM*EXAMPLE -MC4*400*¥*2 1 Ar1 ¥ *A¥Y*Y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161002~
DTP*435*DT*201610011900~

CL1*3*4*02~

REF*EA*00712~

REF¥D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6E281~

HI*ABF:16350*ABF:B20*ABF:1449* ~
HI*BH:A2:08:20151201~



HI*BE:80:::1~

NML*71* L¥*JACKSON*IGOR* *¥¥¥X*¥1222222222~
PRV*AT*PXC*207R00000X

LX*1~

SV2*0110**400*DA* 1~
REF¥*6R*E1122215247135643-01~

SE*38*0001~

GE*1*525986™

[EA*1*000525985~

MC4.1

Claim for Medicare coverage only after a qualifying inpatient hospital stay
Medicare Primary

Statement Period: 10/06/16 — 10/31/16

Occurrence Span Code 70; 10/02/16 — 10/05/16

Value Code 80 = 26

Value Code 82=6

Legacy Claim Coding:

10/06/16 — 10/25/16 (COS 65)

10/26/16 — 10/31/16 (COS 72)

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*A1CFA5C0-2222-484E-9999-08CEE*20161101*083756*CH™
NM1*41*2*ACME CORP*****46%36-9999999~

PERFIC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40*2*/LLINOIS MEDICAID****%46%37-1320188~

HL*L**20*1~

PRV*B[*PXC*314000000X~

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

N3*555 NORTH STREET~

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1%22*0~

SBR*S*lS*******MCN

NM1*IL*1*DOE*JIOHN****MI*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~
CLM*EXAMPLE-MC4.1*5000***¥21:A:2 ¥ A*Y*Y~
DTP*434*RD8%20161006-20161031~

DTP*435*DT*201610061900~

CL1*3*4%30~

REF*EA*00712~



REF*D9*122215247135643~
HI*ABK:1630~

HI*ABJ:Z5189~
HI*ABF:B20*ABF:1449% ~
HI*BI:70:RD8:20161002-20161005~
HI*BH:50:08:20161008~
HI*BE:80:::26*BE:82:::6™

NM1¥71* 1 IACKSON*IGOR**#*¥*XX*1222222222~
PRV*AT*PXC*207R00000X
SBR*P*18**MEDICARE*****MA~
CAS*CO*45*1000%*253*100~
CAS*PR¥2*2000~

AMT*D*1900~

0[***Y***Y~
NML1*IL*1*DOE*JOHN****M|*011545209A~
N3*555 NORTH STREET ~
NA*CHICAGO*[L*¥*606141502~
NM1*PR*2*MEDICARE*****p|*06101~
N3*8115 KNUE ROAD~
NA*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*90901~
REF*F8*215357001143071LA~
LX*1~
SV2*¥0022*HP:RUA30*0*DA* 26~
REF*6R*EI122215247135644-01~
LX*2~

SV2*0110**5000*DA*26™
REF*6R*EI122215247135644-02~
SE*56*0001~

GE*1*525986™

IEA*1*000525985™



NUBC s

' ACME LTC TEST 2 %ﬁﬁ EXAMPLE MC4
555 NORTH STREET EMERT00712
- [} STATEMENT COVERS PERICD 7
CHICAGO IL 606141502 SFED.TAXNO, EROH THROUGH
1234356789 100116 | 100216
B PATIENT MAME Ial 4 PATIENT ADDRESS In i 555 NORTH STREET
b| DOE, JOHN o] CHICAGO [e] 1. [«] 606141502 ]
ADMISSION CONDITION CODES 29 ACOT (30
10 BIRTHDATE 19SEX {1 patE 13HR 14 TYPE 155G |1SOFR[17STAT| 44 19 20 22 23 - % 27 28 | STATE
092919261 M 100116 19 3 4 13 42 |
N CCCUARENGE C AR e QCCURRENCE RA 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37
CCDE DATE K DA CODE DATE 3 D CODE FROM THROUGH CODE FROM THROUGH
i A2 120115
b
) EX) VALUE CODES 0 B T VALUE CODES
CCDE AMOUNT CODE AMOUNT
al 80 100
b
c
d
42 REV.CD, 43 DESCRIPTION 44 HCPCS 7 RATE f KIPPS CODE 45 SERV. DATE A6 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 48
#0110 | ROOM-BOARD/PVT 1001t6 1 400.00
;
0001 [ PAGE_ 1 OF _1 CREATION DATE 110116 OTA 400.00
50 PAYER NAME 51 HEALTH PLAN 1D E;‘:g'- ‘5;;“',:‘ 54 PAICA PAYMENTS 55 E5T, AMOUNT DUE s6 NP1 | 1234567893
A ILLNOIS MEDICAID 37-1320188 Y Y 57
8 OTHER
= PRV 1D
58 INSURED'S NAME 568 PREL| 80 INSURED'S UNIQUE ID 61 GROUP NAME 52 {NSURANGE GROUF NO.
»| DOE, JOHN 18 |011545209
B
G|
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTAOL NUMBER &5 EMPLOYER NAME
Al
o
k=
66 68
5T 16350
65 ADKIT FOPATIENT TIPPS 72 73
ox | £518% AEASQN DX CconE = l |
77 FRINGIPAL FROGEDURE PROCEDLAE GTFER FRGCEDURE S
cona i SO o ETE eATTENDING w1 1222272222 Jwa] ]
st JACKSON frmst IGOR
. OTHER PROGEDURE:! GTHER PROGEDUAE, . OTHEA, FROCEDLAE .
CODE: i e DA coDE BATE GODE - == o L DATE 77 oPERATING el o] ]
LaST IFIP-ST
40 REMARKS Pl B3] 314000000X 78 OTHER ; |NPI joun] |
b LAST |FIRST
c 76 OTHER i |NPI |0Lw.| |
] LAsT FIRST
UB-04 CMS-1450 APPROVED CGMB NO. 05380057 THE CERTIFICATIONS ON THE REVERSE APPLY 10 THIS BILL AND ARE MADE A PART HEREQFR




t ACMELTC TEST 2 B[ EXAMPLE MC4.1
555 NORTH STREET BMED1 00712
CHICAGO, 1L 60614502 5 FEDLTAX NO. S R Cove .|
123456789 100616 i 103116
8 PATIENT NAME ia l 9 PATIENT ADDRESS |a | 535 NORTH STREET
v| DOE, JOHN o] CHICAGO [«]IL 4] 60614502 ||
10 BIRTHDATE HSEX 1o e "THRA MTYPE 1ssRp|EUHB[TSTAT 4y s e w2z ||
09291926 M 100616 4 30
31 OCCURRENGE 92 DCGURAENCE: : - NIRRT 34 . GCCURBENGE a5 GTCCURRENGE SPAN - 36 . ... OCCUARENCE SPAN Eid
CODE DATE CODE - DATE .- DATE CODE - DATE CODE FROM THROUGH | CObE FROM THROUGH
|| 50 100816 70 100216 100516 3
| 0 1
* Booe i 0 o ove  aconT
al 80 26.00 | 82 6.00
o . 2 i
d _ . L N R e
42 REV.CO. 43 DESCRIPTION 44 HOPCS / RATE 7 HIPPS CODE 45 SERV, DATE 46 SER‘V. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES ;9
1| 0022 i SNFPPS (RUG) RUA30 100816 26 0.00 1
a| 0110 |ROOM - BOARD/ PVT 100116 26 5000.00 1
3 3
4 4
5 L]
L] 5
7 T
1 3
L] 9
18] 10
| 11
1?2, 12
11 3
1 ) 14
18] ) 15
W s s e "
17 17
44 18
19| 19
) "o
n 21
2 e-3
a 00l |PAGE_1 _OF _1 CREATION DATE T 707ALS b | 500000 o
50 PAYER NALIE 51 HEALTH PLAN ID - : oy “f‘ 54 PRIGR PAYMENTS 55EST. AMOUNF DUE senrl | 1234567893
A MEDICARE 90901 Yi|Y 1900.00 5t A
of ILLINOIS MEDICAID" 37-1320i88 1 1|y c \. orver T
e o ' ' PRV 1D o
58 INSURED'S NAME -7 + {sarre| 60 INSURED'S UNIOUE 1D - 61 GROUP NAME | 62 INSURANCE GROUP HO. -~
A DOE, JOHN 18 [011545209A A
of DOE, JOBN -~ 187 |oi1545209 " J
I+ G
63 TREATMENT AUTHORIZATION CODES £4 DOCYMENT CONTROL NUMBER &5 EMPLOYER NAME
A A
B ]
[ o
ool 16350 B20 J449 e
il T T E] | | 8
74 COEFélNCIPAL FROCEDUTE o JTHER PRO £ CDB%THER PHQCEDUEETE FE 78 ATTENDING }N‘F‘I 12223332232 |°‘-W-§ |
wst JACKSON |F\HST IGOR
. R PROCECUR O oo THER PROCEDURE D RO 77 OPERATING I”F' iml %
LaST ]Fmsn'
80 REMAAKS rﬁmf B3] 314000000X 78 OTHER | |NPI |QUAL' l
b LasT |FIRST
c 78 OTHER i lNPi |QUA!.| i
d LAST FIRST
UB-04 CHIS-1450 "AFFROVED OMB NO. 0338-0397 FIE BT FICATIONS ON THE AEVERSE APFLY T0 THIS BILL AND ARE MADE A PART HEREGF.

NUBC &2




EXAMPLE ~ MC5:

Claim billed directly to HFS because it did not crossover from the fiscal intermediary for Medicare Fuli
with Medicaid coverage beginning after Medicare coverage ended.
Medicare Primary

Statement period: 10/01/16 — 10/31/16

Occurrence Code 22: 10/15/16

Value Code 80 = 15

Value Code 81= 16

Legacy Claim Coding:

10/01/16 — 10/15/16 (COS 65)

10/16/16 — 10/31/16 (COS 70)

ISA*Q0* *00* *22*030230130  *27*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*****45%35-9999999~
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*1234567893 ~
N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL¥*2*1%22*0~

SBR*S*lg*******MCN
NM21*|IL*1*DOE*JOHN****M1*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~
CLM*EXAMPLE_MC5*3000***2 1: A:3**A%Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201609301200"

CL1*¥2*4%*30~

HI*ABK:Z589~

HI*ABJ:1189~
HI*ABF:M6281*ABF:R262*ABF:I509*ABF:R1312~
HI*BH:22:D8:20161015%*BH:50:D8:20161001~
HI*BE:23:::500*BE:80:::15*BE:81:::116™
NM1*71*1*JACKSON* IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X~
SBR*P*18**MEDICARE*****MA~
CAS*CO*45%1000%*253*200~

CAS*PR*2*300~



AMT*D*1500~

OI***Y***YN
NM1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MED]CARE*****p[*06101~
N3*8115 KNUE ROAD™
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8%*20161101~
REF*2U*90901~
REF*F8*216005002731071LA™

LX*1~
SV2*0022*HP:RUA30*0*DA*31~
REF*GR*EI122215247135645-01~
LX*2~

SV2*0120**3000*DA*31~
REF*6R*EI122215247135645-02~
SE*53*0001~

GE*1*525986~

IEA*1*000525985~



B

»

@

n

2]

NUBC &

' ACME LTC TEST 2 | EXAMPLE MC5
555 NORTH STREEF BED 00712
CHICAGO IL 606141502 § FED.TAX KO, B Ty coveRs PEROD 7
123456789 100116 | 103116
8 PATIENT NAME ‘a | & PATIENT ADDRESS a| 555 NORTH STREET
b| DOE, JOMN o[ CHICAGO [«f 1L [¢] 606141502 [of
10 BIRTHDATE B {1y omz “USHR teTvRE sssRe|ISDHRITSTAT| g 19 20 e T w @ o | smel
(092919261 M 093016 | 12 2 4 30 I
31 OCGURRENGE GGCLAR 33 OCCURRENCE OCCURR 35 CCCURRENCE SPAN 3 CGCURRENGE SPAR 37
GODE DATE ab DA CODE DATE op GODE FROM THAQUGH | GODE £ROM THROUGH
22 101516 | 50 100116 »
B
% Sooe M RGUNT & i Toos M AGGNT
al 23 500.00 | 80 1500 | 81 16.00
b
c
d
42REV.CD. | 43 DESCAIPTION 43 HCPGS 7 PATE £ HIPPS GODE 45 SERY. DATE 46 SERY. UNITS 47 TOTAL GHARGES 48 NON-COVERED CHARGES | 40
0022 | SNF PPS (RUG) RUA30 100116 31 0.00 1
0120 | ROOM-BOARD/SEMI 100116 3! 3000.00 2
3
$
5
T
k]
10
i1
12
13
15
15
17
18
13
28
21
2
000 {|PAGE_1 _OF _1 CREATION DATE | 110116 [raypid —3 3000 00 8
50 FAYER NAME 51 HEALTH PLAN 1D %L a3 54 PAICR PAYMENTS 55 EST. AMOUNT DUE se NPl | 1234567893
MEDICARE 9050t Y Y 1500.00 57 0
[LLNOIS MEDICAID 37-1320188 Y Y OTHER k]
PAV ID o
58 INSURED'S NAME 52 R REL| 60 INSURED'S UNIQUE (D 5t GROLP NAME 62 INSURANGE GROUP NO.
DOE, JOHN 18 |011545209A 4
DOE, JOHN 18 [0113545209 8
I
63 TREATMENT AUTHORIZATION GODES 64 DOGLMENT CONTROL NUM3ER 65 EMPLOYERA NAME
A
3
I
ggl M6281 R262 1509 R1312 &8
Sl ECTE I 55 T E | g
T PR PACC g THER PROCEOURE - cork e PROCECURE. s 76 ATTENDING INFI 1222223322 |OUAL| I
st JACKSON lrwer IGOR
R o e o Fl ]
Last fmsr
80 REMARKS #1¢H B3| 314000000x romer | e IDUALI |
b LasT [Fimst
c 76 OTHER I |.~.-pe gcunLl |
d LAST FIRST
UEBTCMS 7450 AFPROVED OVE NG, 0835-0997 HE GERTIFIGATIONS GN THE REVERSE APPLY TG THIS BILL AND ARE MAGE A PART HEREGE.



EXAMPLE ~MC6:

Claim billed directly to HFS because it did not crossover from the fiscal intermediary for Medicare Full
& Coinsurance with Medicaid coverage beginning after Medicare coverage ended.
Medicare Primary

Recipient was readmitted to facility directly after the Qualifying Stay

Statement period: 10/16/16 — 10/31/16

Occurrence Span Code 70: 10/01/16 — 10/15/16

Occurrence Code 22 = 10/30/16

Value Code 80 =15

Value Code 81= 1

Value Code 82 =10

Legacy Claim Coding:

10/16/16 — 10/20/16 (COS 65)

10/21/16 — 10/30/16 (COS 72)

10/31/16 — 10/31/16 (COS 7Q)

ISA*00* *00* *¥Z7*030230130  *Z7*37-1320188INT  *161225%1635*A*00501*000525985*0* T+~
GS*HC*ACME BILLING AGENT™*37-2323232*20161225*1635%525086*X*005010%22342™~
ST*837*0001*005010X223A2~
BHT*D019*00*A1CFARCO-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*ILLINOIS MEDICAID®****45*37-1320188~
HL*1**20% 1~

PRV*BI*PXC*314000000X™

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

N4* CHICAGO *IL*606141502~

REF*E[*999999999~

HL*2*1%22%0~

SBR*S*IS*******MCN

NM1*IL¥*1¥DOE* JOHN****M[*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 E~
NA*SPRINGFIELD*|L*62763~
CLM*EXAMPLE-MCBE*3000%*#21: A2 ¥+ p¥yry~
DTP*434*RD8*20161016-20161031~
DTP*435*DT*201610161200~

CL1*2*4*30~

HI*ABK:16350™

HI*ABJ:Z5189~

HI*ABF:M6281~

HI*BI:70:RD8:20161001-20161015 ~
HI*BH:50:D8:201610016*BH:22:20161030~
HI*BE:23:::200*BE:80:::15%BE:81::: 1*BE:82:::10~
NMI*71* L*JACKSON*IGOR****XX*1222222222~



PRV*AT*PXC*207R00000X~
SBR¥P*18**MEDICARE*****MA~
CAS*CO*45%1000**253*200~
CAS*PR*2*500~

AMT*D*1300~

Oi***Y***YN
NM1*IL*1*DOE*JOHN****M|*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****p|*06101~
N3*8115 KNUE ROAD™
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*90901~
REF*F8*21600500273107ILA~
LX*1~
SV2*0022*HP:RUA30*0*DA*16~
REF*6R*EI122215247135646-01~
LX*2~

SV2*0120**3000*DA*16~
REF*6R*EI122215247135646-02~
SE*54*0001~

GE*1*525986~
IEA*¥1*000525985~



T ACME LTC TEST Z JTATEXAMPLE MC6
555 NORTH STREET EMED 00712
CHICAGO, IL 606141502 5 FED. TAX NO. N O e |
123436789 101616 | 103116
B PATIENT NAME | n | 9 FATIENT ADDHESS |u‘ 355 NORTH STREET
&} DOE, JOHN 8| CHICAGO [<] L _]a| 606141502 ||
10 BIRTHDATE 1S | pare CIAOR MTYPE i5sAc|1SUHR|sTT] 1 20 a CopUONGODES,, 25 w2 | ende |
09291926 | M 101616 | 12 2 4
31 OCCURFENGE OCGUAR 33 GCCUARENCE GCGUARENGE SPAN 36 OCCURAENCE SPAN Eg
DE OATE 00 pA CODE DATE FROM THROUGH | CODE FROM THROUGH
o 22 103016 | 50 100116 100116 101516 3
b P
= Do i L T
af 23 20000 | 80 [5.00 | 81 1.00
b| 82 10.00 '
. !
d
42 REV.CD. 43 DESCRIPTION 44 HCPCS } RATE / HIPPS CODE 45 SERV. DATE 46 SERV. LMITS 47 TOTAL CHARGES 48 NON-COVEAED CHARGES 48
11 0022 | SNF PPS (RUG) RUA30 101616 [6 0.00 1
2| 0120 | ROOM-BOARD/SEMI 101616 [6 3000.00 2
a 3
4 4
5 5
L] L]
7 T
a 8
9 %
10] tul
11| 1]
12 12
13| (k]
14 15
15| 15
A 18
17| T
38| n
b3 19
20/ 20
20 121
a 000 |(PAGE_ 1 OF _ 1 CREATION DATE 1E0116 074 3000.00
50 PAYER NAME 51 HEALTH PLAN IO [2RELl P2eo3] 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE se Pl | 1234567893
A MEDICARE 20901 Y Y 1300.00 87 A
o {LLINOIS MEDICAID 37-1320188 Y Y OTHER
o PRY ID c
58 INSURED'S NAME 59 PREL| 60 INSURED'S UNIGUE ID 61 GROUP NAKE 62 INSURANCE GROUP NO.
4 DOE, JOHN 18 | 0115452094 o
o DOE, JOHN 18 [011545209 d
o I

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

€5 EMPLOYER NAME

UB-04 CMS-1450

AFFRQVED OMB N, 0838-0997

NUBC igaizn

oo 25180 16350 S
59 ADMIT 70 PATIENT T1PPS 7 3
x| MB281 AEASON DX CODE IECI | |
T copa P PRACLOIVE CanE DO copt | h ISR 76 ATTENDING ‘NPE 1222222322 |QUAL| |
Last JACKSON |FIRS‘( IGOR
. OTHER PROGEOUAE d GTHER FROGEDURE
i e cong RoTe 77 OPERATNG {0t |QUAL| |
I | LasT |FIRST
80 AEMARKS 5151 B3| 314000000% momEr | e Joua] ]
b LAST |FIRST
c 79 OTHER | gmm |OUAL| |
d LasT FIRST

THE CERTIFICATIDNS QN THE REVERSE APPLY TQ THIS BILY. AND ARE MADE A PART HEREOR




EXAMPLE ~MC7: _
Claim billed directly to HFS because it did not crossover from the fiscal intermediary for Medicare
Coinsurance period with leave of absence days.

Medicare Primary

Statement period: 10/01/16 — 10/31/16

QOccurrence Span Code 70: 09/01/16 — 09/03/16

Occurrence Span Code 74: 10/20/16 — 10/20/16

Occurrence Span Code 74; 10/31/16 — 10/31/16

Occurrence Code A3: 10/31/16

Value Code 80 = 29

Value Code 81 =2

Value Code 82 = 28

Legacy Claim Coding:

10/01/16 — 10/19/16 (COS 72)

10/20/16 —~ 10/20/16 (COS 70 with BR Type)

10/21/16 — 10/30/16 (COS 72)

10/31/16 — 10/31/16 (COS 70 with BR Type)

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*A1CFASCO-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 MEDICA|ID*****46*37-1320188~

HL*1**20%1~

PRV*BI*PXC*314000000X™

NM1*R5*2*ACME LTC TESTH*****XX*1234567893 ~

N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2%1*22%*(0~

NM1*IL*1¥DOE*JOHN****M|*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*¥606141502~

DMG*D8*19260929* M~

NM1*PR*2*ILLINOIS MEDICAID*****pP[¥37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763
CLM*EXAMPLE-MC7*3500%***2 L1 A:3* *A*Y*Y~
DTP*434*RD8*20161001-20161031~

DTP*435*DT*201605041200~

CL1*2%4%30~

Hi*ABK:16350~

HI*ABJ:Z5189~

HI*ABF:M6281~
HI*BI:70:RD8:20160901-20160903*B1:74:RD8:20161020-20161020%BI:74:RD8:20161031-20161031~
HI*BH:50:D8:20161001*BH:A3:D8:20161031~
HI*BE:80:::29*BE:81:::2*BE:82:::29~



NM1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R00000X™
SBR*P*18**MEDICARE*****MA~
CAS*CO*45*%1000%*253*200~
CAS*PR*2*500~

AMT*D*1800~

O|***Y***Y~
M|A*15****MAOl**********Zg*****MA18~
NM1*IL¥1*DOE*JOHN****M(*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****P|*06101~
N3*8115 KNUE ROAD™
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~

REF*2U*90901~
REF*F8%216005002731071LA™

LX*1~

SV2*0022*HP:RUA30*0*DA*31~
REF*6R*EI122215247135647-01~

LX*2~

SV2*0120**3000*DA*29~
REF*6R*EI122215247135647-02~

LX*3~

SV2*0185**500*DA*2~
REF*6R*EI122215247135647-03~
SE*57#0001~

GE*1*525986~

[EA*1*000525985™



»

u

B

»

&

' ACME LTC TEST 2 2L EXAMPLE MC7
555 NORTH STREET BMERE 00712
CHICAGO, IL 606141502 5 FED. TAX NO. B STATEWENT COVERS PEROD |7
123456789 100116 j 103116
B PATIENT NAME |a| 9 PATIENT ADDRESS |ai 555 NORTH STREET
5| DOE, JOHN »] CHICAGO [-]1iL [e[ 606141502 [
10 BIRTHDATE USEX |1 pare "SRR v ssmg[BOMRITSI | 19 xS mooa o w _ww |G
09291926 | M 090416] 12 [ 2 ] 4 30 | |
;ic‘ousocwﬁn%?\% OBE e A 3éonsoccum%':$§ o Sooe cgggaﬁeruce SPANTHHOUGH Fooe °?§3§“E“°E spmmaoueﬁ ¥
50 100116 | A3 103116 70 090816 090316 | 74 102016 102016 h
74 103116 103116 4
8 39 VALUE CODES 0 A 0 a1 VALUE GODES
CORE AMQUNT on ARG CODE AMCUNT
al 80 29.00 | 81 200 | 82 29.00
b
c
d
42 REV.CD, 43 DESCAIPTION 44 HCPCS / RATE / HIFFS CODE 45 GERV.DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 HON-COVERED CHARGES 49
0022 | SNF PPS (RUG) RUA30 160186 31 0.0 1
0120 | ROOM-BOARD/SEMI 10016 29 3000.00 z
G185 | LOA/NURS HOME 102016 2 506.60 3
4
L3
&
r
8
13
10
11
12
13
14
15
16
T
WL
19
20
21
4
0001 [PAGE_1_ OF _I__ CREATION DATE | 110116 ITALS b | 3500.00 =
50 PAYER NAME 51 HEALTH PLAN 1D Forer] [foe ] 54 PRIOR PAYMENTS 55 £57. AMCUNT DUE se NP | 1234567893
MEDICARE 90901 Y Y 1800.00 57 A
ILLENOIS MEDICAID 37-1320188 Y Y OTHER s
PRV IO c
59 INSURED'S NAME soRREL| 60 INSLAED'S UNIDUE ID 61 GROUP NAME 52 INSURANCE GROUP NO.
DOE, JOHN 18 {011545209A A
DOE, JOHN 18 1011545209 ]
C
63 TREATMENT AUTHORIZAVION GODES 64 DOCUMENT CONYROL NUMBER £5 EMPLOYER NAME
A
[
i
51 25189 16330 62
FOFATENT TIPS |§:I | | l |73
o FINGIPAL PROCEDURE cordTMER PAOCEDURE _ 51_5 78 ATTENDING |m| 1222337923 iml l
wst JACKSON {rrsT 1GOR
o 77 OPERATING |NPI 1cum.| |
LAST FIRST
B0 REMARKS 1 B3| 314000000X 78 OTHER | |NPI |OUA2.| |
P LasT %F\HET
< 79 OTHER | In@u !m| I
] LasT FIRST
U304 CIKS-1450 APPROVED OMB NO. 0938-09% N‘[IBC‘@‘:'::,': THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HERECF,



EXAMPLE ~MC8:

Claim for recipient with Medicare Advantage Plan (MAP) coverage on system but not in a Managed
Care Program, with leave of absences on claim.

Medicaid Primary

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
Occurrence Code A2: 10/01/16

Discharge Status Code = 01

Value Code 80 = 24

Value Code 81 =6

Legacy Claim Coding:

10/01/16 — 10/03/16 (COS 70)

10/04/16 — 10/04/16 (COS 70 with BR Type)

10/05/16 — 10/19/16 (COS 70)

10/20/16 — 10/24/16 (COS 70 with BR Type)

10/25/16 — 10/30/16 (COS 70)

[SA*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*1234567893 ~
N3*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*999995999~

HL¥2¥1%22*%0~
NMI*IL*1¥*DOE*JOHN****MI*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~
CLM*EXAMPLE-MC8*3200%**2 1: A:4* * pA*Yy*Y~
DTP*096*TM*1300~
DTP*434*RD8%*20161001-20161031~
DTP*435*DT*201601011900~

CL1*3*4*01~

REF*EA*00712~

REF¥D9*122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350~



HI*BI:74:RD8:20161004-20161004*BI:74:RD3:20161020-20161024~
HI*BH:A2:08:20161001~
HI*BE:80:::24*BE:81:::6™

NM1*71*1* JACKSON*IGOR* ***XX*1222222222~
PRV*AT*PXC*207R0O0000X™

SBR*P*18%* MOLINA4****¥HM~
CAS*CO*45*1000.00%**~

CAS*PR*2*50.00™

AMT*D*2150.00~

OI***Y***YN
NM1*|IL¥*1*DOE*JOHN****M1*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO™*IL*606141502~
NM1*PR*2*MOLINA MEDICARE ADVANTAGE*****p1*30024~
N3*233 EAST PECRIA ROAD~
N4*CHICAGO*IL*60601~
DTP*573*D8*20161101~

REF*2U*92001~

LX*1~

SV2*¥0110%*2700*DA*24~
REF*6R*EI122215247135648-01~

LX*2~

SV2*0182**500*DA*6™
REF*6R*EI122215247135648-02"

SE*55*0001~

GE*1*525986™

[EA*1*000525985~



" ACME LTC TEST ? TP | EXAMPLE MCS
555 NORTH STREET STEST 6712
CHICAGO, IL 606141502 5 FEDTAX NG, 5 STATERNT COVETS PERID 7
123456789 100115 103116

-

B

>

»

@

UB-04 CHS-1450

APPAQVED OMB NO. 0838-089,

NUBC &ir

B PATIENT NAME l a | 9 PATIENT ADDRESS | a | 555 NORTH STREET
»| DOE, JOHN b] CHICAGO [s[ 1L [4] 606141502 [o]
10 BIRTHDATE 18 SEX |n Tanih 18 TYRE 15sRc |18 OHR[TIIT] 4 19 20 a1 CoCREONSS .y w oz m el
09291926 | M 4 [13] o |
31 QCCURAEMCE > DLCURRENCE, OCCURRENCE CCCURA 35 GCCURRENCE SPAN L GCLURRENGE SPAN 37
CODE DATE AT DATE oD o CODE FROK THROUGH | CODE FROM THEOUGH
A2 160116 74 100416 160416} 74 102016 102416
38 38 VALUE COCES VALUE COCES
CODE AMOUNT AROUNT
al 80
b
¢
d .
42 REV, GO, 43 DESCRIFTICN 44 HCPCS / HATE f HIPPS CODE 45 SERV. DATE 46 SEAY.UNITS A7 TOTAL CHARGES 48 NOM-COVERED CHARCES 49
0110 | ROOM - BOARD/ PVT 100116 24 2700.00
0182 I LOA/PT CONV 100416 [ 500.00
0001 | PAGE_1 OF CREATION DATE 110116 OTA 3200.00
50 PAYER NAME 51 HEALTH PLAN 1D FRRE| 1eel 54 PRIOR PAYMENTS 55 EST. AMOUNT GUE sene | 1234567893
MOLINAS 92001 Y Y 2150.00 57
ILLINOIS MEDICAID 37-1320188 Y Y OTHER
PRV ID
58 INSURED'S NAME 50P REL| 60 INSURED'S UNIQUE 10 51 GROUP NAME £2 INSURANCE GROUF NO.
DOE, JOHN I8 [OLES45200A
DOE, JOHN i8  |0E1545209
53 TREATMENT AUTHORIZATION CODES 54 DOCUMENT CONTROL NUMBER 65 EMPLOYER HAME
881 25189 16350 €8
N e Z] | 1 §
FAINCIFAL PROCEDURE. o2 R PROCEDURE 76 ATTENGING |NPI 1292939222 |QUAL| |
st JACKSON |F1RST [GOR
77 OPERATING INFI |oUAL| |
LAST |F\FIST
BO REMARKS e 83| 314000000 7momhEn | lNFl |ou».|.§ |
b LasT [t
c 79 GTHER | INFI !OUAL] |
d LAST ||=|n5'r
THE CERTIFICATIONS BN THE REVERSE APPLY TO 7HIS BILL AND ARE MADE A PART HEREGE.




EXAMPLE ~MC9:

Claim for recipient with Medicare Advantage Plan (MAP) coverage on system and participates in the
Long Term Services and Support Program. Claim can only be for the portion of the month that was
billed to MAP and must contain the MAP payment information:

Medicaid Primary

Statement Period: 10/01/16 ~ 10/10/16

Occurrence Span Code 70: 09/10/16 — 09/20/16

Discharge Status Code = 01

Value Code 80=9

Value Code 82 =5

Legacy Claim Coding:

10/01/16 — 10/04/16 (COS 65)

10/05/16 - 10/09/16 (COS 72)

ISA*00* *0o* *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-9995-08CEE*20161101*083756%CH~
NM1*41*2*ACME CORP*****46%*36-5999999~
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 TESTH****XX*1234567893 ~
N3*555 NORTH STREET™

N4* CHICAGO *1L*606141502~

REF*EI*999999999~

HL*2*1*22*0~

SBR*S*]_S*******MCN
NMI*IL*1*DOE*JOHN****MI*011545209™

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929* M~

NML1*PR*2*ILLINCIS MEDICAID*****p|*37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MCO*1000* ¥ ¥2 L. A4 ¥ Ary*ry~
DTP*096*TM* 1300~
DTP*434*RD8*20161001-20161010~
DTP*435*DT*201609211900~

CL1*3*4*0Q1~

REFFEA*0Q0712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABL:MB281~

HI*ABF:16350~

HI*BI;70:RD8:20160910-20160920~
HI*BE:80:::9*BE:82:::5"



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

SBR¥P*18%* MOLINA4****¥*HM~
CAS*CO*45%450.00%%*~

CAS*PR*2*50.00~

AMT*D*500.00~

Ol***Y***Yr\;
NM1*IL*1*DOE*JOHN****M|*011545209~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MOLINA MEDICARE ADVANTAGE*****p|*30024~
N3*233 EAST PEORIA ROAD™
N4*CHICAGO*IL*60601~
DTP*573*D8%20161101~

REF*20U*92001~

LX*1~

SV2*0110**1000*DA*9~
REF*6R*EI122215247135649-01~
SE*51*0001~

GE*1*525986™

IEA*1*000525985~



' ACME LTC TEST 2 2 FAL] EXAMPLE MC9
355 NORTH STREET bMER I 00712
CHICAGO, IL 60641502 § FED.TAX NO. S G A
123456789 100116 ! HIgle
8 PATIENT NAME 15 | 9 PATIENT ADDRESS !a I 553 NORTH STREET
b[ DOE, JOHN b| CHICAGO e[ 1L ]a] 606141502 o
10 BIATHDATE e T e e s e 19 20 N e T w w | emel
09291926 | M 092116 4 13 01
M“"““?ﬁé con OO SBDET L Shoe o e ST poueH | gooe T
B 70 091016 092016
b
8 P - s
al 30 9.00 | 82 3.00
o )
¢
d
42 AEV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIFPS CODE 45 SERV. DATE 46 SER.V. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
5 0lI0 | ROOM - BOARD/ PVT 100116 g 1000.00
T
kS
1
5
L]
?
[]
9
10}
1|
12]
13
14
15|
18]
12
18]
14]
0]
.
2
= 0001 |PAGE_1 OF 1 CREATION DATE | 110116 ITALS) 1000.00
50 FAYER NAME 51 HEALTH PLAN 1D Ew';g‘ “ﬁ 54 PRIOA PAYMENTS 55 EST. AMOUNT DYE sene | 1234567893
A MOLINA4 92001 Y Y 500.00 57
ol ILLINOLS MEDICAID 371320188 Y Y OTHER
c PRV 1D
58 INSURED'S NAME 59RAEL| 60 INSURED'S UNIGUE 100 61 GROUP NAME 62 INSURANCE GROUP NO.
A DOE, JOHN i8 011545209A
ol DOE, JOHN i8  |[011545209
s

63 TREATMENT AUTHORIZATION CODES

84 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

UB-04 CMS-1450

APPROVED OMB NO, 0938-0397

NUBC szgss:

THE CEATIFICATIONS ON THE REVERSE APPLY 7O THIS BILL. AND ARE MADE A PART HEREOF,

6] 16350 M6281 e
69 ADMIT F0OPATIENT TIEPS 72 n
oX £5189 AEASON DX CODE !ECI | ! |
73 PRINCIPAL PRQCEDURE OTHER PROGEDURE s
COBE DATE E DATE TEATIENOING W 1222222222 [ous] ]
Lt JACKSON |rimsT IGOR
i+ QOTHER PROCEQURE: QTHER PROCEDURE
RO es e DATE CeDE DATE 77 oPERATING el o] |
LAST FIRST
TBICC] 15+
80 REMARKS o[ B3] 314000000X 78 OTHER el CUAL
b LAST 1F\RST
e 79 OTHER I |NF'I ;aum.l I
d LAST iF\ﬁST




