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

QOccurrence Code A2: 10/01/16

Value Code 80 = 31

Legacy Claim Coding:

10/01/16 — 10/31/16 (COS 70)

ISA*QO* *00* *01*030230130 *7Z*37-5555555 *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****%¥246*35-9999999~
PER*IC*MOLLY SMITH*EM*MSMITH@ACMECORP.COM™
NM1*40%*2*|LLINCIS MEDICAID*****46%37-1320188~
HL*1**20*1~

PRV*BI*PXC*314000000X™

NM1*85*2*ACME LTC TEST*****XX*1234567893 ~
N2*555 NORTH STREET™

N4* CHICAGO *IL*606141502~

REF*EI*989999999~

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

N3*555 NORTH STREET ~

N4*CHICAGO*|L*606141502~

DMG*D8*19260929* M~

NM1*PR*2*|LLINOIS MEDICAID®****p[¥37-1320188~
N3*201 5 GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MCL*5000***¥2 L:A:2 ¥ ¥ A*Y*y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201610011900~

CL1*3*4%30~

REF*EA*00712~

REF*D9%122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350*ABF:B20*ABF:)449 ~
HI*BH:A2:D8:20161001~

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

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




LX*1~

SV2*0110**5000*DA*31~
REF*6R*EI122215247135640-01~
SE*37*0001~

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



T ACME LTC TEST g BERTEXAMPLE MC1
555 NORTH STREET ReEnl 00712
8 ERICD
CHICAGO, IL 60614502 S FED. TAX NO. SHTEWENT COVERS PERICD 17
123456789 100116 [ 103116
5 PATIENT NAME lal 4 PATIENT ADDRESS |a| 555 NORTH STREET
o[ DOE, JOHN b| CHICAGO [o]IL <] 60614502 [o]
10 BIRTHDATE VEX |10 pae aR M TYPE 15 sRc|1EDHRITSTAT| 4 19 20 o CopDiHOMEODES 25 6 27 s |5naE |
09201926 | M 0116 19 ] 31 4 30 ]
an OCCURRENCE G ] 33 QCCURARENCE RA 35 DCCURARENCE 5PAN 36 OCCURAENCE SPAN
CODE DATE oD DA CODE DATE 0n DA CODE FROM THROUGH COCE FROM THROUGH
A2 100116
1 e . 1
a8 38 YALUE CODES 0 QD 41 VALUE CODES
CCDE AMOUNT |0 AR CODE - AMGUNT
al 23 500.00 | 80 3100
b il :
c
d o . L S
42 REV.CD. 43 DESCRIPTION 44 HCPCS f RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 HON-CCVERED CHARGES 4%
1| 0110 | ROOM - BOARD/ PVT 100116 3] 5000.00

|
al 00 [ PAGE_ 1 OF _ 1 CREATION DATE 110116 OTA 5000.00
50 PAYER NAME o 51 HEALTH PLAN ID - [ nra _% 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE se Nl | 1234567893
A ILLINOIS MEDICAID 37-1320188 Y Y 57
Jd ERITEE : : OTHER
o . PRV ID
58 INSURED'S NAME: ..  |s3RAR| 60 INSURED'S LNIOUE 1D+ ; 61 GAOUP NAME :. 62 INSURANGE GRGUP NO. -
4 DOE, JOHN 18 | 011545209
B B
<
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al
B
o
81 16350 B20 1449 68
T, T = | | ;
TE_ FARGIPAL PROCEDURE Ao OHER PHOCEDURE .7 TR PROCEDURE _ Iﬁ TesenomG e 1230022222 E
us: JACKSON [FrsT IGOR
oG o ] ]
LasT lF\ﬁST
80 REMARKS 51CC1 B3| 314000000X rmomea | |m| |
b LAST IFIRST
3 . 79 OTHER | |NPI |ou.°.|.| 1
d LasT [Fimst

UB-04 Ci8-1450 APPROVED ONB NO, 0933-0987

NUBC &g

THE CERTIFICATIONS ON THE REVERSE APFLY TO THES BILL AND ARE MATE A PART HEREQFR



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: 08/15/15

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* *01*030230130  *ZZ*37-5555555 *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*™
NMI1*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*Q~

NMI1*IL*1*DOE*JOHN****MI*(011545209~

N3*555 NORTH STREET ~

N4*CHICAGO*IL*606141502~

DMG*D8*19260929*M™

NM21*PR*2*[LLINOIS MEDICAID*****p|*37-1320188~

N3*201 S GRAND AVENUE E~

N4*SPRINGFIELD*IL*62763~

CLM*EXAMPLE-MC2*4600* **21:A:3¥#A*Y*Y~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201510151900~

CL1*3*4*30~

REF*EA*QD712~

REF¥D9%122215247135643~

HI*ABK:Z5189~

HI*ABJ:M6281~

HI*ABF:16350*ABF:B20*ABF:1449 ~
HI*BI:74:RD8:20161004-20161004*B1:74:RD8:20161020-20161024~



HI*BH:A2:D8:20150801~
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~
LX*2~

SV2*0185**100*DA*6~
REF*6R*EI122215247135641-02~
SE¥41*0001~

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



NUBC #&7awn

T ACME LTC TEST z BFTTEXAMPLE MC2
555 NORTH STREET RMER[ 00712
CHICAGO IL 606141502 S FED. TAX NO, 5 STAIEVERT COVERS ggﬂgg 7
123456789 100116 | 103116
8 PATIENT NAME o] sewfienT aopeess  [a] 555 NORTH STREET
»| DOE, JOHN o| CHICAGO -] i Jo] 606141502 []
JOBIRTHDATE A e L e T e 6 o m |wE |
09291926 M 101515 19 3 4 30
3 GCCHRRENGE & AR a3 QCCURRENCE 4 Q2 A 3 QCCURHENCE SPAN kL OCCURRENCE SPAN a7
Cobe DATE o DA CODE DATE £ A CODE FAOM THROUGH CODE FROM THROUGH
A2 100116 74 100416 100416 ( 74 102016 102416 8
B
* Sope MGG : QI Gope " icinr
al 23 500.00 | 80 25.00 | 81 5.00
b
c
d
42 REV.CB. 43 CESCRIPTION 44 HCPCS 7 RATE / HIPPS CODE #5 SERV. DATE 46 SEF;V. LNITS 47 TOTAL CHARGES 48 NON-COVERED CHRARGES 43
0120 | ROOM-BOARD/SEMI RUA30 160116 24 4500.00 1
0185 | LOA/NURS HOME 100416 6 100.00 2
3
4
5
1
T
9
10
12
13
14
15
1%
17
18
AL
28
22
0001 |PAGE__L_ OF CREATION DATE | 110116 §IoJF. p | 3600.00 s
50 PAYER NAME 51 HEALTH FLAN (D Fore Fro ] 54 BRIOA PAYMENTS 55 EST. AMOUNT DUE ss Pl | 1234567893
iLLNOIS MEDICAID 37-1320188 Y Y 57 |
OTHER e
PRV I o
58 INSURED'S NAME SBHRREL| 60 INSURED'S UNIQUE ID 81 GROUP NAME 62 INSURANGE GROUP NO.
DOE, JOHN 18 [011545209 »
i3
c
53 TREATMENT AUTHORIZATION CODES 65 BOCUMENT CONTROL NUMBER 55 EMPLOYER NAME
A
L3
c
5116350 B20 1449 @
AT 75189 TIPRIENT TTFFS 2 | | 7a
T4 CDEF::INCIPAL FRDCEDlDJfTEE Oﬁg[ A PHOCEDUF;E‘TE COD%THEH FROCEDURDETE s 76 ATTENDING {N?I 1272222223 1QUALI §
uasT JACKSON |pRsT IGOR
T o e orssmne o o]
| I LAST FIRST
a0 REWARKS 1 B3| 314000000X rworHeR | e o] 1
b LAST |First
c reorieR | bl o]
d LAST FIRST
UB-04 CMS-1450 APPROVED OMB NO. 09380597 THe CERTHHCATIONS ON THE BEVERSE APPLY TO THIS EILL AND ARE MADE A PART HEREOR



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

Occurrence Span Code 74: 11/05/16 — 11/5/16
Occurrence Code A2Z: 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* *01*030230130  *ZZ*37-5555555 *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™
NMI1*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
NMI1*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-MC3*4250%**2 1:A:4** A*Y*Y~
DTP*Q96*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:D8:20161001~



HI*BE:23:::500%80;::28*BE:81:::1~
NMI1*71*1*JACKSON*IGOR****XX*1222222222~
PRV*AT*PXC*207R0O0000X™

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
NMI¥IL*1*DOE*JOHN****MI*011545209A~
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*20161201~

REF*2U*00601~

LX*1~

SV2*¥0110**4150*DA*28~
REF*6R*E{122215247135642-01~

LX*2~

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

SE*55*0001~

GE*1*528986~

IEA*1*000525985~



' ACME LTC TEST 2 LA [ EXAMPLE MC3
555 NORTH STREET S HEO1 00712
CHICAGO, IL 60614502 5 FED. TAX NO. & SFTQSEMENT coven’i :gﬁ:}gg 7
123456789 110116 | 113016
8 PATIENT NAME la ' 9 PATIENT ADDRESS lnl 555 NORTH STREET
b [ DOE, JOHN o] CHICAGO ] 1L Jﬂiomatsoz [s]
10 BIRTHDATE 1SEX |ip oue Ctavh fervee issac|BORR[ITSTAT| 19 20 2 o NSNS s w2 o ||
09291926 M 102516 19 [ 3] 4 [13] o1 I |
31 OCCUARENCE 32 . OCCURRENCE - .. RSN £ GCCURRENCE SPAN 36 GLCUARENGE GRAR ar
| cope DATE CODE © . GATE - el DATE C D CODE FROM THAQUGH | CODE FROM THRQUGH
3| A2 10a1t6 74 110516 110516
b S H ..
aj 23 500.00 | 80 2800 | 81 1 00
b
o
42 REV.CD. 43 DESCRIPTION 44 HCPCS f RATE f HIPPS CODE 45 SERV, DATE 45 SEH-’V. UNITS 47 TOTAL CHARGES 38 NON-COVERED CHARGES t‘iQ
11 0110 | ROOM - BOARD/ PVT 110116 28 3100.00
z( 0182 | LOA/PT CONV 110516 ot 100.00
3
4
5
1]
T
L]
bl
1)
14
12
13
14|
15|
18|
17
18]
19)
)
|
n 001 PAGE_1 OF _1 CREATION DATE 120116 OTA 32060.00
5OPAYER NAME  ° : : : 51 HEALTHPLAN 1D Fovot Fom| 54 PHICR PAYMENTS 55 EST. AMOUNT DUE ss NPl | 1234567893
Al HCSC-BCBS OF IL-STD A&B 60601 Y Y 1650.00 57
of ILLINOIS MEDICAID - . 37-1320188 . yily L omvER
; } . i VIR . . o
58 INSUREL'S NAME - |arraL] e0 InsURED'S UNIGUE 1D 61 GROYP HAME o2& 62 INSURANCE GROUP NO. :
Al DOE, JOHN 18 |011545209A
o DOE, JOHN 7 157 lofisasags
[
63 TREATMENT AUTHORIZATION CODES 64 COCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al
21
[=
8] 16350 B20 Ja49 €8
Gl T 579 | "= A | | i
T PHRINCIPAL PROCEDURE 8¢ o OTHER PROCEDURE. . |8 o OTHER FAOCEDURE 76 AFTENDING {m 19939999973 lml |
st JACKSON IFIRST IGOR
i 'dbﬁg HER PROCEDURE - wop2THER PROCEDURE cén%mFH PHDCEDL_IIBET'}'Z 77 OPERATING |NF| |QUN_| |
| LAST FIRST
50 REMARKS 151 B3| 314000000X 78 CTHER | INPI lou.u_! |
b LAST |F1FIST
c 73 OTHER | INFI !QUAL] i
d LAST rmst
UE-04 CMS-1450 EPPROVED OME NC. 03360957 E CERTIFICATIONS ON THE BEVEHSE APPLY T0 TH BILL AND ARE MADE & FAAT HEREOR

NUBC s



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 bilied 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: 10/01/16

Discharge Status Code = 02

Value Code 80 = 1

l.egacy Claim Coding:

10/01/16 — 10/01/16 (COS 70)

ISA*00* *00* *01*030230130  *Z2Z*37-5555555 *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*314000000X~

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

N4* CHICAGO *IL*606141502~

REF*EI*999999993~

HL*2*1*22%0~

SBR*P*lS*******MCN
NM1*[L*1*DOE*JOHN****MI*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*{L*62763~

CLM*EXAMPLE -MC4A*400***21: A:1*¥*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*ABI:M6281~

HI*ABF:16350*ABF:B20*ABF:)445* ~
HI*BH:A2:D8:20161001~



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

LxX*1~

SV2*0110**400*DA* 1~
REF*6R*EI122215247135643-01~

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

QOccurrence 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* *01*030230130 *ZZ*37-5555555 *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*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 ~

N4*CHICAGO*IL*606141502~

DMG*D8%19260929* M~

NM1*PR*2*ILLINOIS MEDICA|D*****p|*37-1320188~

N3*201 S GRAND AVENUE E™

N4*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MCA.1*5000* **21:A:2* ¥ AXY =y~
DTP*434*RD8*20161006-20161031~

DTP*435*DT*201610061900~

CL1*3*4*30~

REF*EA*00712~



REF*D9*122215247135643~
HI*ABK:Z5189~

HI*ABJ:M6281~
HI*ABF:i16350%ABF:B20*ABF:J449% ~
HI*BI:70:RD&:20161002-20161005~
HI*BH:50:D8:20161008~
HI*BE:80:::26*BE:82:::6™
NMI*71*1*JACKSON*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~

OI***Y***YN
M[A*zg****MAOl**********26*****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~
NA*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*90901~
REF*F8*21535700114307 LA™

LX*1~

SV2*0022*HP:RUB30*0*DA*26™
REF*GR*E|122215247135644-01~
LX*2~

SV2*0110**5000*DA* 26~
REF*6R*E1122215247135644-02
SE*56*0001"~

GE*1*525986"~

IEA*1*000525985~



T ACME LTC TEST B BELTEXAMPLE MC4
555 NORTH STREET B 00712
CHICAGO IL 606141502 S FEC. TAX NO. & s;;gansm GOVERE PERICD |7
123456789 100116 [ 100216
3 PATIENT NAME |a| 9 PATIENT ADDARESS |:|| 555 NORTH STREET
v DOE, JOHN o} CHICAGO fe] 1L |d§ 606141502 [o
30 SIRTHDATE UEEK [ pare “iane M ivee sssag |'SORRITSTT] 18 2 o CETONGORS ws e o g | el
09291926 100t 16 4 113 ] 0 | | |
an CCCURRENGE OCC[J_BHENCE . [EE] OCCURRENCE CGUARENGE OCCURRENGE SPAN ES) QOCCURRENCE SPAN 37
QDE DATE 2 DATE CODE DATE DATE FROM THROUGH CODE FROM THROUGH
A2 120115 L
=3
38 s VALUE CODES VALUE CODES
CODE AMOLUNT AMOUNT
al 80 l..OD
b
¢
d
42 AEV. CD. 43 CESCRIPTION 44 HCPCS / RATE J HIPFS CORE 45 SERV, DATE 45 SERY. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 40
0110 | ROOM-BOARD/PVT 100116 1 400.00 :
H 2
3
4
5
4
T
L]
9
\l:
11
12
13
14
15
18
1T
18
19
21
(22
0001 | PAGE 1 _OF _1 CREATION DATE 1101&6 OTA 400.0¢ =
50 PAYER NAME 51 HEALTH PLAN ID Foma] [aeni] 54 PRIGR PAYMENTS 55 EST, AMOUNT DLE se NPl | 1234567893
ILLNOIS MEDICAID 37-1320188 Y Y 57 4
OTHEA a
PRV ID o
58 INSURED'S NAME 59 PREL} &0 INSURED'S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO,
DOE, JOHN 18 (011545209 o
i}
{3

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

€5 EMPLOYER NAME

UB-04 CMS-1450

APPHROVED QM8 MNO.0938-095°

NUBGC fyss

THE CEARTIFICATIONS OGN THE REVERSE APPLY 10 THIS BILL AND ARE MADE A PAAT HERECE

&6 3 ]
s 16350
TGPATIENT TIPS i) 7
AEASON DX ConE ECI
o INETFAT PROCECURE OCEDURE o TR PROCEDURE 7 ————. INF' 1255595953 |oum.i |
vt JACKSON |FIR5T IGOR.
GTHER PROCEDURE oo - OTHER PROCEDURE ..
CODE DATE ey o PROCEDLAE 77 OPERATING INPI |c|.w| |
| LAST |FIRST
BICC|
80 REMARKS VI B3| 314060000X 78 OTHER | |~m ovn] ]
b LT FIRST
° 73 OTHER | |NF'I |QUAL| |
d LAST FIRST




T ACME LTC TEST z ZPAL | EXAMPLE MC4.1 FIR
555 NORTH STREET BMEL 00712 0212
CHICAGO, IL 60614502 5 FED. TAX NO. § s:;;imsnr covsn& ﬁ%ﬂgﬁ 7

123456789 100616 | 103116

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

u| DOE, JOHN b| CHICAGO [«[ 1L _l“l 60614502 <]

10 BIRTHDATE 1SEX |1p pare At M TYPE 155Re[18DHR [ITSTAT[ 4, 19 20 2 CHOTONEONS .. N a |“eare |

09291926 [ M ool 19 [ 3 | 4 30 ] [
Sones " oA obE i R oo o T | R T
)| 30 100816 100216 100516 fa
k-1 43
® Sooe Ao > e Cope aicunt
al 80 2600 | 82 6.00
b : " g sl SO
d E T
42 REV.CD. 43 OESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV, DATE 46 SERY. UNITS 47 TOTAL CHARGES -15. NOM-COVERED CHARGES 49
11 0022 | SNF PPS (RUG) REUJA30 100816 26 0.00 1
# 0110 | ROOM - BOARD/PVT 100116 26 5006.00 2
3 3
4 4
5 5
-1 3
T T
] ]
9 9
10} 10
1| "
12 12
3 13
14| . 14
15} B 15
18] - 18
17 17
18} i3
19} 19
20] " ja
21, 2
| 22
001 |PAGE_1 _OF _1 __ CREATION DATE | 110116 [geppyie—1 5000.00 =
50 PAYER NAME 51 HEALTH PLAN ID : FZREL) [R553] 4 PRIOR PAYMENTS 55 EST. AMOUNT DUE senpl | 1234567893
4 MEDICARE 90901 Y Y 1500.00 57 .
o [LLINOIS MEDICAID 37-1320188" Y|y i OTHER 12
[ PRV ID c
58 {SURED'S NAME - 598 REL| 60 INSURED'S UNIQUEID - - G GROUPNAME : ¢ 7 - 62 INSURANCE GROUP NO.
A DOE, JOHN 18 |011545209A [
8| DOE, JOHN 18 [011545209 s
[= (-]
64 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMEER 65 EMPLOYER NAME
A . A
B, B
< [=4
s8] 16350 B20 1449 6
el I b e E] 1 F
74 COPDFéINCIPAL PHOGEDIIJJAHYEE o0 0 R PRO b. CDDOETHER FMEDHEETE |7_5 76 ATTENDING lNPI 1 222222222 |ml l
wsr JACKSON |FirsT IGOR
50 cop2THER PROCEDURE ol OCEDURE 77 OPERATING |NPI |M| |
LAST lFIRST
B0 REMARKS =] B3] 314000000X moiER | W ova] |
B LAST IFIRST
¢ 79 OTHER | |NPI |OUAL| ‘
d LAST |F\F15T
UB-04 CHS-1450 APPROVED CMB NC. 0538-0997

NUBC Ss2om

THE CERTIFIGATIONS ON THE REVERSE APFLY TO THIS BILL AND ARE MADE A PART HEREUR



EXAMPLE ~ MCS5:

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

Statement period: 10/01/16 — 10/31/16

Occurrence Span Code 70; 09/27/16 — 09/29/16

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*00* *00* *01*030230130 *7Z*37-5555555 *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*ALCFASCO-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*314000000%™~

NMI*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*lS*******MCN
NM1*IL*1*DOE*JOHN****MI*011545209~

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_MC5*3000***2 1 A:3%FpA%y*ky~
DTP*434*RD8*20161001-20161031~
DTP*435*DT*201609301200~

CLE*2*4*30~

HI*ABK:Z589~

HI*ABJ:)189~
HI*ABF:MB6281*ABF:R262*ABF:I509*ABF:R1312™~
HI*BI:70:RD8:20160927-20160929~
HI*BH:22:D8:20161015%BH:50:08:20161001~
HI*BE:23:::500*BE:80:::15*BE:81:::16~

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~

OE***Y***YN
MIA*lS****MAOl**********15*****MA18~
NMI1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****pP1*06101~
N3*8115 KNUE ROAD™
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*50901~
REF*F8*216005002731071LA~

LX*1~
SV2*0022*HP:RUA30*0*DA*31~
REF*6R*EI122215247135645-01~
LX#2~

SV2*0120%*3000*DA*31~
REF*6R¥*E1122215247135645-02~
SE*54*0001~

GE*1*525986~

IEA*1*000525985~



' ACME LTC TEST 2 & la | EXAMPLE MCS
535 NORTH STREET BMED T 00712
CHICAGO 1L 606141502 5 FED, TAX MO, S SINEMENT COVERS PERCD 7
123436789 100116 | 103116
6 PATIENT NAME ia f 9 RATIENT ADORESS a| 555 NORTH STREET
»! DOE, JOHN »| CHICAGO [«] 1L [4] 606141502 [o]
16 SIRTHDATE HSEX o pgm  “TSRA farvee t5sRc|SOHR|TSTAT| 44 4 g A s a7 m |srae |
09291926 | M 093016 12 | 2 [ 4 30 | | | ]
31 __OCCURRENGE 0 3 33 OCGUARENGE RA 3% GCCURRENCE SFAN £ OGCURAENGE SPAN 37
ODE DATE QD CODE DATE D DA ConE FROM THROUGH COOE FROM THROUGH
4 22 101516 50 100116
b
: B TR
al 23 500.00 ( 80 1500 | 81 16.00
b
<
d
42 REV. CO. 43 DESCRIPTION 41 HCPCS / RATE / HIFPS CORE 45 SERV. DATE a8 SEF;\’. URITS 47 TOTAL CHARGES 4B NON-COVERED CHARGES ag
1| 0022 | SNF PPS (RUG) RUA30 100116 3l 0.00
2[ Q120 | ROOM-BOARD/SEMI 100116 N 3000.00
3
s
5
T
§
10
11
12
13
1
18]
18]
17|
]
18|
20|
2%
23]
» 0001 (PAGE_ L OF _1 _ CREATION DATE t10116 074 3000 00
50 PAYER NAME 51 HEALTH PLAN ID %L 24531 54 PRICR PAYMENTS 55 EST. AMOUNT DUE sanp) | 1234567893
A MEDICARE 90901 Y Y 1500.00 57
o ILLNOIS MEDICAID 37-1320188 Y Y ) OTHEA
[ PRV 1D
58 INSURED'S NAME £0 PRAEL | 60 INSURED'S UNIQUE ID 5t GROUP NAME 62 INSURANCE GRCUP NO.
A DOE, JOHN 18 1011545209A
8 DOE, JOHN 18 1011545209
[
63 TREATMENT AUTHORIZATION CCGDES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al
B
[H
&5| M6281 r262 1509 R1312 8
ol T T E] | F
74 COEE\NCIFAL ?ROCEDSETEE ah O 0 " b. ODOETHEFI PRDCEDUERTE rs 76 ATTENDING |NFI 12272222222 iml |
est  JACKSON Jrissr IGOR
SOTHER FROGEDURES cope e PROCERURE, A AOGED 77 CPERATING [P joun] ]
LSt %FERST
80 REMARKS # B3| 314000000 mower [ e [own] |
b LasT [Fimsr
c 73 OTHER | iNPs iﬂUN.l |
d LAST FIRST
UB-D4 CMS-i450 APPROVED OMB NO, 0938-059 HE GERTIFIGATIONS ON THE REVERSE APFLY 10 THIS BELL AND ARE MADE A PART HERECE,

NUBG i




EXAMPLE ~MC6:

Claim bilted directly to HFS because it did not crossover from the fiscal intermediary for Medicare Fuli
& 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 70)

ISA*Q0* *00* *01*030230130 *ZZ*37-5555555 *161225*1635*A*00501*000525985*0*T*:~
GS*HCFACME 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*ILLINOIS MEDICAID*****45%37-.1320188~

HL¥1**20%1~

PRV*BI*PXC*314000000X~

NMI*85*F2*ACME LTC TEST*****XX*1234567883 ~

N3*555 NORTH STREET~

NA* CHICAGO *IL*¥*606141502~

REF*EI*999999999~

HL*2%*1%22%0~

SBR*p*ls*******MCN

NMI1*IL¥*1*DOE*JOHN****MI1*¥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-MCE*3000***21: A:2 ¥+ A*yFy~
DTP*434*RD8*20161016-20161031~

DTP*435*DT*201610161200~

CL1*2¥*4%*30~

HI*ABK:}189~

HI*ABJ:J189~

HI*ABF:M6281~

HI*BI:70:RD&:20161001-20161015 ~
Hi*BH:50:D8:201610016*BH:22:20161030~
HI*BE:09:::500%BE:23:::200%BE:34:::687*BE:80:::15*BE:81:::1*BE:82:::10~
NML1*¥71*¥1*JACKSON* IGOR****XX*1222222222"~



PRV*AT*PXC*207R00000X~
SBR¥*P*¥18**MEDICARE*****MA~
CAS*CO*A45*1000**253*200~
CAS*PR*2*500~

AMT*D*1300~

Ol***Y***YN
NMI1*|L*1*DOE*JOHN****M|*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO*IL*606141502~
NM1*PR*2*MEDICARE*****PI*06101~
N3*8115 KNUE ROAD~
N4*INDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~
REF*2U*90901~
REF¥F8*21600500273107ILA~
EX*1~
SV2*0022*HP:RUA30*0*DA*16~
REF*6R*EI122215247135646-01~
|X*2~

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

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



" ACME LTC TEST 2 Gl EXAMPLE MC6
555 NORTH STREET BT 00712
CHICAGO IL 606141502 s FeD.TRNG, T STEERT CovErS pEon 7
£23456789 101616 | 103116
8 PATIENT NAME |a§ 4 PATIENT ADDRESS Ea I 555 NORTH STREET
o| DOE, JOHN 6| CHICAGO [-11L  [<] 606141502 o
0 SIRTHDATE 1SEX Lo pare  PUSER TvRe 1ssec |1SCHR|TETT] 19 2 R % o m | amels
09291926 | M 101616} 12 2 4 30 |
:‘;:IQDEOCCUHH%':?E wis i DA 3(::50'3 DCCUHHED';?E 20 g%DE OEESSHENGE SmeHROUGH :éEUDE OgﬂcgﬂHEh e SPANTHROUGH 5
8| 22 103016 § 50 t00116 70 100116 101616 ly
b) -3
* Sope RGINT N
al 09 687.00
bl 80 10,00
¢
d
42 REV. CD. 43 DESCAIPTION 44 HCPCS ¢ RATE F HIPPS CODE 45 SEAV DATE 46 SERV.UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 43
3| 0022 i SNFPPS (RUG) RUA30 101616 31 0.00 1
2| 0120 [ RGOM-BOARD/SEMI 101616 31 3000.00 2
3 1
& 4
1 5
B L]
T ?
] L)
L L]
10y 1D
11| 11
13 12
14 13
4] 14
18] 15
16] 18
17| 7
13| 18
19) 13
20 20
il 2%
22) 22
= 000t |PAGE_ 1 OF _1 CREATION DATE [1ol16 2TA 3000.00 i
50 PAYER NAME 51 HEALTH PLAN ID (2251 [Pt 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE ssNPE | 1234567393
4 MEDICARE 90901 Y Y [300.00 57 4
o] ILLNOIS MEDICAID 37-1320138 Y Y GTHER B
¢ paV ID o
58 INSURED'S NAME S8 R.REL{ 60 INSUREE'S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO,
4 DOE, JOHN i8 011545209A o
8} DOE, JOHN I8 011545209 A
G] [
63 TREATMENT AUTHORIZATION CODES &4 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
Al L3
B a
G G
BT M6281 @
&% SQMIT 25 1 89 :toEi‘;TCI)EJNgX il ESSDE 'é'zc! | | 73
74 COSEIMCIPAL Fﬂccsog%ee '. R B. COD%THER PRDGEDUIS,;TE ITs 75 ATTENDING ]Npl 1222239932 |QUN_| |
LasT JACKSON |rirsT IGOR
50 HO o HER FROCEDURE 77 OPERATING ‘NPI |QUALI |
LaST IFIHST
30 FEMARKS *1°¢| B3| 314000000X women | foun] ]
b LAST ‘smsr
¢ 73 OTHER | |NFI Ioum.g [
d LAST FiRST
UB-G4 CWS-1450 APPROVED CNB NO, 0938099 THE CERTIFICATIONS ON THE REVEASE APPLY TO THIS BiLt. AND ARE MADE A PART HEREQF.

NUBC &5



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

Occurrence 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 = 29

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* *01*030230130 *ZZ*37-5555555 *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*314000000X"~

NML*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 ~

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-MC7¥3500%**2 1: A: 3 ¥ p*y*y~
DTP*434*RD&*20161001-20161031~

DTP*435*DT*201609041200~

CL1*2*4*30~

HI*ABK:J189~

HI*ABJ:J18%~

HI*ABF:M6281~
HI*BI:70:RD8:20160901-20160903*B1:74:RDS8:20161020-20161020*B1:74:RD8:20161031-20161031~
HI*BH:50:D8:20161001*BH:A3:D8:20161031~
MI*BE:09:::500*BE:34:::687*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~

OI***Y***Y-»
M|A*15****MAOI**********29*****MA18~
NM1*IL*1*DOE*JOHN****MI*011545209A~
N3*555 NORTH STREET ~
N4*CHICAGO™*IL*606141502~
NM1*PR*2*MEDICARE*****P|*06101~
N3*8115 KNUE ROAD~
NAFINDIANAPOLIS*IN*46250~
DTP*573*D8*20161101~

REF*2U*90901~
REF*F8*21600500273107ILA~

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~

IEA*1*000525985~



' ACME LTC TEST 2 W EM | EXAMPLE MC7
555 NORTH STREET Reny| 60712
CHICAGO 1L 606141502 5 FED.TAX NO. B STUEMENT cOuERs PERCL |7
123456789 100116 | 103116
@ PATIENT NAME [a] 9 PATIENT ADDRESS |a] 555 NORTH STREET
t| DOE, JOHN o] CHICAGO [e[ 1L 1e] 606141502 ]
10 BIRTHDATE NEEX {1p OwE SN TYPE 15.5mg |16 OHA [I7STAT| g 19 20 g CROTIONEODES L s w w2 ol
09291926 | M 000416 12 ] 2 | 4 0 | i
at GCCURRENCE 0 e QUCURRENCE Q AR 35 CGCUARENCE SFAN 35 GCCURRENCE SFAN 37
CODE DATE Qp DA COBE DATE 1y DA CODE FROM THAROUGH CQDE FROM THRQUGH
ol 50 100116 A3 [03116 70 090116 090316 74 102016 f0z2016 e
b 74 103116 103116 3
" B i e
al 09 500.00 | 34 687.00 | 80 29.00
b| 81 200 | 82 2900
. :
d
42 REV.CD. 43 CESCHIPTION 44 HCPCS / RATE / HIPPS CODE 45 SEAV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NOM-COVERED CHARGES 48
1| 0022 | SNF PPS (RUG) RUA30 100116 31 0.00 :
1l 0120 | ROOM-BOARD/SEMI 100116 29 3000.00 2
al 0185 |[LOA/NURS HOME 102016 2 300.00 3
4 4
5 &
5 &
1 7
8 L
k] k]
149 10
11 11
13 17
1] 13
14] 14
18] i\
16 18
17| ul
18] 18
19| 19
20 20
2 21
22| 12
al 0001 | PAGE_1_ OF 1 CREATION DATE | L1016 [Freyryie]—+ 3500. 00 o
50 PAYEH NAME 51 HEALTH PLAN 10 [2nELy |50k 54 PRICR PAYMENTS 55 EST. AMOUNT DUE se NPl | 1234567893
A MEDICARE 90901 Y Y 1800.00 57 A
o ILLNOIS MEDICAID 37-1320188 Y Y OTHER ]
[ PRVID c
58 [NSURED'S NAME 59 PREL| 56 INSURED'S UNIQUE T 61 GROUP NAME 62 INSUAANCE GRQUP NO,
4 DOE, JOHN 18 [011545200A A
8| DOE, JOHN 18 | 011545209 o
[ c
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBEA 65 EMPLGYER NAME
Al A
] L
Ci i
2ol M6281 o8
i FTT T 59 " E] | | s
T R ot ol T [P [eameene [ Doy Jan] ]
tast JACKSON |FIRST TGOR
A i o5 morEe el ]
| EAST FIRST
80 REMARKS 1% B3l 314000000X momsn | o] |
b LAST FIRST
e 79 OTHER | *NFI |QUAL} |
d LAST FIRST
UB-04 CMS-1450 APPROVED OWB NC. 0938059 HE CERTIFICATIONS ON THE AEVERSE APPLY TO THIS 8ILL AND ARE MADE A PART HEREQF,

NUBC &5



EXAMPLE ~MC83:

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 70: 09/15/16 — 09/25/16

Occurrence Span Code 74: 10/04/16 — 10/4/16 and 10/20/16 — 10/24/16
Occurrence Code AZ2: 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 (COS3 70 with BR Type)

10/25/16 — 10/30/16 (COS 70)

ISA*00* *00* *01*030230130  *ZZ*37-5555555 *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*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*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*ls*******MCN
NMI1*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-MC8*3200%**21:A:4** A%y *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:M6231~



HI*ABF:16350™
HI*BI:74:RD8:20161004-20161004*B1:74:RD8:20161020-20161024~
HI*BH:A2:D8:20161001"
HI*BE:80:::24*BE:81:::6~
NM1*71*1*JACKSON*IGOR* *¥**¥XX*1222222222~
PRV*AT*PXC*207R00000X™

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

CAS*PR*2*50.00™

AMT*D*2150.00~

Ol***Y***YN

NMI*IL*1*DOE* JOHN****M\I*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%*92001~

LX*1~

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

LX*2~

SV2*(182**500*DAY6™
REF*6R*EI122215247135648-02~

SE*55%0001~

GE*1*525986"~

IEA*1*000525985~



" ACME LTC TEST 2 B b EXAMPLE MC8
555 NORTH STREET feer| 00712
CHICAGO IL 606141502 5 FED. TAX NO, T Ve oan |
123456789 100116 I 103116
8 PATIENT NAME |a’ 9 PATIENT ADDRESS lal 3535 NORTH STREET
u| DOE, JOHN &| CHICAGO [«]1L [«] 606141502 [o]
16 BIRTHDATE 1SEX [0 pae “ARR eTYeE 1ssac|[IBOMR [T STT| 18 20 2 BN s % o e |emel
09291926 | M 010116 a fi| oo | |
AN QCCURRENCE OCCURRENCE 34: :_QCCUF_!RENCE-' iy GCCURRENCE SPAN 26 QCCURRENCE SFAN a7
CODE DATE opE DATE ‘CODE S DATE FROM THROUGH | GODE FROM THROUGH
. 100416 [oo4i6 | 74 102016 102416 N
b -]
g T .
al 80 24.00 | 81 7.00
b
c
d
42 REV.CD. 43 DESCRIPTION A4 HCPCS / AATE J HIPPS CODE 45 SERV. DATE 46 SERY. UNITS 47 TOTAL CHARGES 49 NOM-COVERED CHARGES 49
i 0120 ROOM-BOARD/SEMIL RUA30 100816 24 2700.00 1
:| 0182 |LOA/PT CONV 100116 6 500.00 2
3 a
4 4
3 5
1] 8
7 T
a E]
L) 9
10| 10
11 11
12| 12
13 13
hil 14
k11 \H
18] 185
17| T
14] A3
13 1
20| 20
2 21
2] 3
= 0001 |PAGE_ 1 OF _ 1 _ CREATION DATE 110116 O7T4 3200.00 23
50 PAYER NAME 51 HEALTH FLAN ID FZomd [fam) 54 PRIOR PAYMENTS 56 EST. AMOUNT DUE 6 Rl § 1234567893
A MOLINA4 92001 Y Y 2E50.00 57 J
a ILLNOIS MEDICAID 37-1320188 Y Y ) OTHER 9
| PRV iD c
5B INSURED'S NAME 52 R REL| 60 INSURED'S UNIQUE ID €1 GROUP NAME 62 INSURANCE GROUP NO.
A DOE, JOHN 18 011545209A o
o DOE, JOHN 18 011545209 4]
L= C
&3 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMSER 65 EMPLCYER NAME
Al LY
8 2]
£ i
21 16350 &8
P ] Z5189 CEhaonx EX] | | ®
conE - PR : e 6 ATIENDING [P 1222222222 jour] ]
wst JACKSON jrirst IGOR
SRR FPOBEORE, oS TR PRCGEOUE o o] ]
LAST ismsr
80 REMARKS 1< B3| 314000000X 78 OTHEA ] [NPI gotml l
b LAST iFiHST
c 73 OTHER i [NPI EouALI l
d LasT iFIRST
APPHRGVED CMB NO. 0338099 THE GERTFIGATIONS ON THE RAEVERSE APPLY 1O THIS BILL AND ARE MADE A PART HEHEGE.

Ug-04 CMS-1450

NUBC fsims



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: 09/15/16 — 09/25/16

Occurrence Code A2: 10/01/16

Discharge Status Code = 01

Vaiue Code 80 =9

Legacy Claim Coding:

10/01/16 — 10/09/16 (COS 70)

ISA*00* *00* *()1*030230130  *ZZ*37-5555555 *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*314000000X"~

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

NA* CHICAGO *IL*606141502~

REF*EI*999999999~

HL*2*1*22%*0~
NMI1¥IL*¥1*DOE*IOHN****MI*011545209~

N3*555 NORTH STREET ~

NA*CHICAGO*IL*606141502~

DMG*D8*19260929*F~

NMI1*¥PR*2%|LLINOIS MEDICAID*****p|¥37-1320188~
N3*201 S GRAND AVENUE E~
NA*SPRINGFIELD*IL*62763~
CLM*EXAMPLE-MCO*1000* ¥¥21: A:4 ¥ F AFY*y~
DTP*096*TM*1300~
DTP*434*RD8*20161001-20161010™
DTP*435*DT*20160926900~

CL1*3*4*01~

REF*EA*00712~

REF*D9*122215247135643~

HI*ABK:Z5189~

HI*ABL:M6281~

Hi*ABF:16350~

HI*BI:70:RD8:20160915-20160925~

HI*BE:80:::9~
NM1*¥71*1*JACKSON*IGOR****)X*1222222222~



PRV*AT*PXC*207R00000X™

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

CAS*PR*2*50.00~

AMT*D*500.00~

OI***Y***YN
NMI*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*20161110~

REF*2U*92001~

LX*1~

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

GE*1*525986™

IEA*1*000525985~



T ACME LTC TEST 2 JaPAL T X AMPLE MC9
555 NORTH STREET BMERT 00712 %
CHICAGO, IL 60614502 § FED, TAX RQ. 8 STATEMENT COVERS PLROD |7
123436789 100116 | 101016
8 PATIENT NAME fa] 9 PATIENT ADDRESS |a| 555 NORTH STREET
v| DOE, JOHN o] CHICAGO |c | IL [¢] 60614502 o]
10 BIRTHDATE B Ly pare POaRR M TvPE s5sRe|16THR|ITSTAT] g 19 20 o CRhUTTIONODES 25 % 27 R
09291926 | M 0926t6] 9 [ 3] 4 [ 13 01 |
31 CCCURRENCE - o 33 QLCURHENCE O R 35 OCCURRENCE SPAM 38 QGCCURRENCE SPAN 7
con DATE o DA CODE DATE 0 A CODE FROM THROUGH - CODE FRCH THRCUGH
. 70 091516 092516 A
“ tooe Moo PP RRRB T SRR Cov:  aricurs
al 80 9,00
b L. :
o = i bt
d . _ 1
42 BEV. CD. 43 DESCRIPTION 44 HCRCS / RATE f HIPPS CODE 45 SEAV. DATE GGSE;V. UNITS 47 TOTAL CHARGES 4B RON-COVERED CRARGES 43
1| 0110 | ROOM - BOARD/ PVT 100116 9 1000.00 1
2 2
3 3
L] 4
S S
L3 8
T T
3 &
a a
18 18
1| 11
12 1T
11 13
14) . . 14
e -
18} 15
17| 17
18] 18
19 19
20 i 20
24| i)
= :
a 0001 |PAGE_1 OF _i CREATION DATE 110116 O'TA 1000.00
50 PAYER NAME 51 HEALTH PLAN ID 2Pl [R 2% 54 PRIOR PAYMENTS SSEST.AMOUNTDUE . - |sohml | 1234567893
4| MOLINA4 92001 Y| [y 500.00 5 0
o ILLINOIS MEDICAID 37-1320188 - Y|y s “{ormer o
[ N . . . PRV ID C
&8 INSURED'S NAKE 59 R AEL| 60 INSURED'S UNIGUE D - - 61 GACUP NAME "~ 62 INSUHANCE GROUP NO.
a DOE, JOHN 13 [011545209A A
DOE, JOHN T 1877 j011545209 o
£ i
63 TREATMENT AUTHCRIZATION CODES 64 DOCUMENT CONTROL MUMBER 65 EMPLOYER NAME
L . LY
B 1]
€| C
%] 16350 8
Rl EETTC P " E] | | s
T4 OOIBPEHNC!PAL PROCEBIl]J?é ) -. ] CODQErHEH PHOCEDU%ETE l‘r? 76 ATTENGING INF‘ 1232222222 |Qm,_| !
wast JACKSON IFIRST IGOR
o2 0 i d. ool MER PROCEDURE o2 7 OPERATING INPI |°UA"5 I
LAST |F!HST
50 REMARKS BICC B3| 314000000 7moER | | ous] ]
b LAST Irmsr
B motiEr | [ }OUAL| l
d LAST FIRST
1iB-04 CMS-1450

APPROVED OMB NO, (838-0897

NUBC e

THE CERTIFICATIONS ON THE REVERSE APPLY TQ THIS BILL AND AHE MADE A PAHT HEREOR




