
<?xml version="1.0" encoding="UTF-8"?>
<!DOCTYPE HealthCareClaim-Institutional SYSTEM
"http://home.speedfactory.net/withrow/xml/837institutional.dtd">

<HealthCareClaim-Institutional>
<Title>ANSI ASC X12N 837 (Version 4010) Health Care Claim - Institutional (XML)
</Title>
<!-- Copyright 2001, Scott C. Withrow. All rights reserved. -->
<!-- Last revised March 29, 2001. -->
<Header>

<TransactionSetHeader>ST*
<TransactionSetIdentifierCode>837</TransactionSetIdentifierCode>*
<TransactionSetControlNumber>0001</TransactionSetControlNumber>~
</TransactionSetHeader>

<BeginningofHierarchialTransaction>BHT*
<HierarchicalStructureCode>0019</HierarchicalStructureCode>*
<TransactionSetPurposeCode>00</TransactionSetPurposeCode>*
<OriginatorApplicationTransactionIdentifier>0001</OriginatorApplicationTransacti
onIdentifier>*
<TransactionSetCreationDate>20010112</TransactionSetCreationDate>*
<TransactionSetCreationTime>1546</TransactionSetCreationTime>*
<ClaimorEncounterIdentifier>CH</ClaimorEncounterIdentifier>~
</BeginningofHierarchialTransaction>

<TransmissionTypeIdentification>REF*
<ReferenceIdentificationQualifier>87</ReferenceIdentificationQualifier>*
<TransmissionTypeCode>004010X096D</TransmissionTypeCode>~
</TransmissionTypeIdentification>

<LoopID-1000ASubmitterName>

<SubmitterName>NM1*
<EntityIdentifierCode>41</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>*
<SubmitterLastorOrganizationName>XYZ Hospital</SubmitterLastorOrganizationName>*
<SubmitterFirstName></SubmitterFirstName>*
<SubmitterMiddleName></SubmitterMiddleName>***
<IdentificationCodeQualifier>46</IdentificationCodeQualifier>*
<SubmitterIdentifier>999999999</SubmitterIdentifier>~
</SubmitterName>

<SubmitterEDIContactInformation>PER*
<ContactFunctionCode>IC</ContactFunctionCode>*
<SubmitterContactName>Sarah Smile</SubmitterContactName>*
<CommunicationNumberQualifier>TE</CommunicationNumberQualifier>*
<CommunicationNumber>4045551234</CommunicationNumber>*
<CommunicationNumberQualifier>EM</CommunicationNumberQualifier>*
<CommunicationNumber>sarahsmile@xyzhospital.com</CommunicationNumber>~
</SubmitterEDIContactInformation>

</LoopID-1000ASubmitterName>

<LoopID-1000BReceiverName>

<ReceiverName>NM1*



<EntityIdentifierCode>40</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>*
<ReceiverName>ABC Health Plan</ReceiverName>*****
<InformationReceiverIdentificationNumber>46</InformationReceiverIdentificationNu
mber>*
<ReceiverPrimaryIdentifier>112223333</ReceiverPrimaryIdentifier>~
</ReceiverName>

</LoopID-1000BReceiverName>

</Header>

<DetailBillingPay-ToProviderHierarchicalLevel>

<LoopID-2000ABillingPay-ToProviderHierarchicalLevel>

<BillingPay-ToProviderHierarchicalLevel>HL*
<HierarchicalIDNumber>1</HierarchicalIDNumber>**
<HierarchicalLevelCode>20</HierarchicalLevelCode>*
<HierarchicalChildCode>1</HierarchicalChildCode>~
</BillingPay-ToProviderHierarchicalLevel>

<BillingPay-ToProviderSpecialtyInformation>PRV*
<ProviderCode>BI</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<!-- The code ZZ refers to the Health Care Taxonomy Codes which are
available at http://www.wpc-edi.com/taxonomy/Codes.html -->
<ProviderTaxonomyCode>203BA0200N</ProviderTaxonomyCode>~
</BillingPay-ToProviderSpecialtyInformation>

<ForeignCurrencyInformation>
<!-- The absence of the CUR segment indicates that the claim is
submitted in the currency that is normally used by the receiver
for processing claims. For example, claims submitted by
United States (U.S.) providers to U.S. receivers are assumed
to be in U.S. dollars. This form assumes the claim is in
U.S. dollars.  If the claim is in non-U.S. currency,  the code
would be CUR* -->
<EntityIdentifierCode></EntityIdentifierCode>
<CurrencyCode></CurrencyCode>
</ForeignCurrencyInformation>

</LoopID-2000ABillingPay-ToProviderHierarchicalLevel>

<LoopID-2010AABillingProviderName>

<BillingProviderName>NM1*
<EntityIdentifierCode>85</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>*
<BillingProviderLastorOrganizationalName>XYZ
Hospital</BillingProviderLastorOrganizationalName>*****
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<BillingProviderIdentifier>12345ABC</BillingProviderIdentifier>~
</BillingProviderName>

<BillingProviderAddress>N3*
<BillingProviderAddressLine>123 Main Street</BillingProviderAddressLine>~



</BillingProviderAddress>

<BillingProviderCityStateZipCode>N4*
<BillingProviderCityName>Atlanta</BillingProviderCityName>*
<BillingProviderStateorProvinceCode>GA</BillingProviderStateorProvinceCode>*
<BillingProviderPostalZoneorZIPCode>30326</BillingProviderPostalZoneorZIPCode>~
<CountryCode></CountryCode>
</BillingProviderCityStateZipCode>

<BillingProviderSecondaryInformation>
<!-- If required, the code is REF* -->
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<BillingProviderAdditionalIdentifier></BillingProviderAdditionalIdentifier>
</BillingProviderSecondaryInformation>

<CreditDebitCardBillingInformation>
<!-- This information must never be sent to the payer,
for patient collection services only.  The code is REF*. -->
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<BillingProviderCreditCardIdentifier></BillingProviderCreditCardIdentifier>
</CreditDebitCardBillingInformation>

<BillingProviderContactInformation>PER*
<ContactFunctionCode>IC</ContactFunctionCode>*
<BillingProviderContactName>Sarah Smile</BillingProviderContactName>*
<CommunicationNumberQualifier>TE</CommunicationNumberQualifier>*
<CommunicationNumber>4045551234</CommunicationNumber>*
<CommunicationNumberQualifier>EM</CommunicationNumberQualifier>*
<CommunicationNumber>sarahsmile@xyzhospital.com</CommunicationNumber>~
</BillingProviderContactInformation>

</LoopID-2010AABillingProviderName>

<LoopID-2010ABPay-ToProviderName>
<!-- Required only if Pay-to Provider is a different entity than the
Billing Provider.  -->

<Pay-ToProviderName>
<EntityIdentifierCode></EntityIdentifierCode>
<EntityTypeQualifier></EntityTypeQualifier>
<Pay-ToProviderLastorOrganizationalName></Pay-
ToProviderLastorOrganizationalName>
<IdentificationCodeQualifier></IdentificationCodeQualifier>
<Pay-ToProviderIdentifier></Pay-ToProviderIdentifier>
</Pay-ToProviderName>

<Pay-ToProviderAddress>
<Pay-ToProviderAddressLine></Pay-ToProviderAddressLine>
</Pay-ToProviderAddress>

<Pay-ToProviderCityStateZipCode>
<Pay-ToProviderCityName></Pay-ToProviderCityName>
<Pay-ToProviderStateCode></Pay-ToProviderStateCode>
<Pay-ToProviderPostalZoneorZIPCode></Pay-ToProviderPostalZoneorZIPCode>
<CountryCode></CountryCode>
</Pay-ToProviderCityStateZipCode>



<Pay-ToProviderSecondaryInformation>
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<Pay-ToProviderAdditionalIdentifier></Pay-ToProviderAdditionalIdentifier>
</Pay-ToProviderSecondaryInformation>

</LoopID-2010ABPay-ToProviderName>

</DetailBillingPay-ToProviderHierarchicalLevel>

<DetailSubscriberHierarchicalLevel>

<LoopID-2000BSubscriberHierarchicalLevel>

<SubscriberHierarchicalLevel>HL*
<HierarchicalIDNumber>1</HierarchicalIDNumber>*
<HierarchicalParentIDNumber>1</HierarchicalParentIDNumber>*
<HierarchicalLevelCode>22</HierarchicalLevelCode>*
<HierarchicalChildCode>1</HierarchicalChildCode>~
</SubscriberHierarchicalLevel>

<SubscriberInformation>SBR*
<PayerResponsibilitySequenceNumberCode>P</PayerResponsibilitySequenceNumberCode>
**
<IndividualRelationshipCode></IndividualRelationshipCode>
<!-- Use the Individual Relationship Code of 18 only when the subscriber
 is the same person as the patient. If the subscriber is not the same person
 as the patient, do not use this element. -->
<InsuredGrouporPolicyNumber>GRP00001</InsuredGrouporPolicyNumber>******
<InsuredGroupName></InsuredGroupName>
<!-- Used only when no group number is reported. -->
<ClaimFilingIndicatorCode>CI</ClaimFilingIndicatorCode>~
</SubscriberInformation>

<PatientInformation>PAT*******
<UnitorBasisforMeasurementCode>GR</UnitorBasisforMeasurementCode>*
<!-- GR stands for grams, used only when the patient's age is less
than 29 days old -->
<PatientWeight>2000</PatientWeight>*
<PregnancyIndicator>N</PregnancyIndicator>~
</PatientInformation>

</LoopID-2000BSubscriberHierarchicalLevel>

<LoopID-2010BASubscriberName>

<SubscriberName>NM1*
<EntityIdentifierCode>IL</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<SubscriberLastName>Doe</SubscriberLastName>*
<SubscriberFirstName>Jane</SubscriberFirstName>*
<SubscriberMiddleName>Mary</SubscriberMiddleName>***
<SubscriberNameSuffix></SubscriberNameSuffix>*
<IdentificationCodeQualifier>MI</IdentificationCodeQualifier>*
<SubscriberPrimaryIdentifier>1234567890</SubscriberPrimaryIdentifier>~
</SubscriberName>



<SubscriberAddress>N3*
<SubscriberAddressLine>456 Maple Street</SubscriberAddressLine>~
</SubscriberAddress>

<SubscriberCityStateZipCode>N4*
<SubscriberCityName>Atlanta</SubscriberCityName>*
<SubscriberStateCode>GA</SubscriberStateCode>*
<SubscriberPostalZoneorZIPCode>30327</SubscriberPostalZoneorZIPCode>~
<CountryCode></CountryCode>
</SubscriberCityStateZipCode>

<SubscriberDemographicInformation>DMG*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<SubscriberBirthDate>19570222</SubscriberBirthDate>*
<SubscriberGenderCode>F</SubscriberGenderCode>~
</SubscriberDemographicInformation>

<SubscriberSecondaryInformation>
<!-- If required, the code is REF* -->
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<SubscriberSupplementalIdentifier></SubscriberSupplementalIdentifier>
</SubscriberSecondaryInformation>

<PropertyandCasualtyClaimNumber>
<!-- If required, the code is REF* -->
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<PropertyCasualtyClaimNumber></PropertyCasualtyClaimNumber>
</PropertyandCasualtyClaimNumber>

</LoopID-2010BASubscriberName>

<LoopID-2010BBCreditDebitCardAccountHolderName>

<CreditDebitCardAccountHolderName>NM1*
<EntityIdentifierCode>AO</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<CreditorDebitCardHolderLastorOrganizationalName>Doe</CreditorDebitCardHolderLas
torOrganizationalName>*
<CreditorDebitCardHolderFirstName>Jane</CreditorDebitCardHolderFirstName>*
<CreditorDebitCardHolderMiddleName>Mary</CreditorDebitCardHolderMiddleName>***
<CreditorDebitCardHolderNameSuffix></CreditorDebitCardHolderNameSuffix>*
<IdentificationCodeQualifier>MI</IdentificationCodeQualifier>*
<CreditorDebitCardNumber>1234567812345678</CreditorDebitCardNumber>~
</CreditDebitCardAccountHolderName>

<CreditDebitCardInformation>REF*
<!-- This information must never be sent to the payer,
for patient collection services only. -->
<ReferenceIdentificationQualifier>AB</ReferenceIdentificationQualifier>*
<CreditorDebitCardAuthorizationNumber>123456789</CreditorDebitCardAuthorizationN
umber>~
</CreditDebitCardInformation>

</LoopID-2010BBCreditDebitCardAccountHolderName>

<LoopID-2010BCPayerName>



<PayerName>NM1*
<EntityIdentifierCode>PR</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>*
<PayerName>ABC Health Plan</PayerName>*****
<IdentificationCodeQualifier>PI</IdentificationCodeQualifier>*
<PayerIdentifier>654321</PayerIdentifier>~
</PayerName>

<PayerAddress>N3*
<PayerAddressLine>789 Commerce Street</PayerAddressLine>~
</PayerAddress>

<PayerCityStateZipCode>N4*
<PayerCityName>Milwaukee</PayerCityName>*
<PayerStateCode>WI</PayerStateCode>*
<PayerPostalZoneorZIPCode>55555</PayerPostalZoneorZIPCode>~
<CountryCode></CountryCode>
</PayerCityStateZipCode>

<PayerSecondaryInformation>
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<PayerAdditionalIdentifier></PayerAdditionalIdentifier>
</PayerSecondaryInformation>

</LoopID-2010BCPayerName>

<LoopID-2010BDResponsiblePartyName>

<ResponsiblePartyName>NM1*
<EntityIdentifierCode>QD</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<ResponsiblePartyLastorOrganizationName>Doe</ResponsiblePartyLastorOrganizationN
ame>*
<ResponsiblePartyFirstName>John</ResponsiblePartyFirstName>*
<ResponsiblePartyMiddleName>Michael</ResponsiblePartyMiddleName>***
<ResponsiblePartySuffixName></ResponsiblePartySuffixName>~
</ResponsiblePartyName>

<ResponsiblePartyAddress>N3*
<ResponsiblePartyAddressLine>123 Main Street</ResponsiblePartyAddressLine>~
</ResponsiblePartyAddress>

<ResponsiblePartyCityStateZipCode>N4*
<ResponsiblePartyCityName>Atlanta</ResponsiblePartyCityName>*
<ResponsiblePartyStateCode>GA</ResponsiblePartyStateCode>*
<ResponsiblePartyPostalZoneorZIPCode>30327</ResponsiblePartyPostalZoneorZIPCode>
~
<CountryCode></CountryCode>
</ResponsiblePartyCityStateZipCode>

</LoopID-2010BDResponsiblePartyName>

</DetailSubscriberHierarchicalLevel>

<DetailPatientHierarchicalLevel>



<LoopID-2000CPatientHierarchicalLevel>

<PatientHierarchicalLevel>HL*
<HierarchicalIDNumber>1</HierarchicalIDNumber>*
<HierarchicalParentIDNumber>1</HierarchicalParentIDNumber>*
<HierarchicalLevelCode>23</HierarchicalLevelCode>*
<HierarchicalChildCode>0</HierarchicalChildCode>~
</PatientHierarchicalLevel>

<PatientInformation>PAT*
<IndividualRelationshipCode>19</IndividualRelationshipCode>******
<UnitorBasisforMeasurementCode>GR</UnitorBasisforMeasurementCode>*
<!-- GR stands for grams, used only when the patient's age is less
than 29 days old -->
<PatientWeight>2000</PatientWeight>*
<PregnancyIndicator>N</PregnancyIndicator>~
</PatientInformation>

</LoopID-2000CPatientHierarchicalLevel>

<LoopID-2010CAPatientName>

<PatientName>NM1*
<EntityIdentifierCode>QC</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<PatientLastName>Doe</PatientLastName>*
<PatientFirstName>Jane</PatientFirstName>*
<PatientMiddleName>Mary</PatientMiddleName>***
<PatientNameSuffix></PatientNameSuffix>*
<IdentificationCodeQualifier>MI</IdentificationCodeQualifier>*
<PatientPrimaryIdentifier>1234567890</PatientPrimaryIdentifier>~
</PatientName>

<PatientAddress>N3*
<PatientAddressLine>456 Maple Street</PatientAddressLine>~
</PatientAddress>

<PatientCityStateZipCode>N4*
<PatientCityName>Atlanta</PatientCityName>*
<PatientStateCode>GA</PatientStateCode>*
<PatientPostalZoneorZIPCode>30327</PatientPostalZoneorZIPCode>~
<CountryCode></CountryCode>
</PatientCityStateZipCode>

<PatientDemographicInformation>DMG*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<PatientBirthDate>19570222</PatientBirthDate>*
<PatientGenderCode>F</PatientGenderCode>~
</PatientDemographicInformation>

<PatientSecondaryInformation>
<!-- If required, the code is REF* -->
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<PatientSecondaryIdentifier></PatientSecondaryIdentifier>
</PatientSecondaryInformation>

<PropertyandCasualtyClaimNumber>



<!-- If required, the code is REF* -->
<ReferenceIdentificationQualifier></ReferenceIdentificationQualifier>
<PropertyCasualtyClaimNumber></PropertyCasualtyClaimNumber>
</PropertyandCasualtyClaimNumber>

</LoopID-2010CAPatientName>

<LoopID-2300ClaimInformation>

<ClaimInformation>CLM*
<PatientAccountNumber>1234567890001</PatientAccountNumber>*
<TotalClaimChargeAmount>50000</TotalClaimChargeAmount>***
<HealthCareServiceLocationInformation>
<FacilityTypeCode>11</FacilityTypeCode>:
<FacilityCodeQualifier>A</FacilityCodeQualifier>:
<ClaimFrequencyCode>1</ClaimFrequencyCode>*
</HealthCareServiceLocationInformation>
<ProviderorSupplierSignatureIndicator>Y</ProviderorSupplierSignatureIndicator>*
<MedicareAssignmentCode>A</MedicareAssignmentCode>*
<BenefitsAssignmentCertificationIndicator>Y</BenefitsAssignmentCertificationIndi
cator>*
<ReleaseofInformationCode>A</ReleaseofInformationCode>********
<PropertyCasualtyRelatedCauseCodes>
<RelatedCausesCode></RelatedCausesCode>
<RelatedCausesCode></RelatedCausesCode>
<RelatedCausesCode></RelatedCausesCode>
<AutoAccidentStateorProvinceCode></AutoAccidentStateorProvinceCode>
<CountryCode></CountryCode>
</PropertyCasualtyRelatedCauseCodes>
<SpecialProgramIndicator></SpecialProgramIndicator>
<ExplanationofBenefitsIndicator>N</ExplanationofBenefitsIndicator>~
<DelayReasonCode></DelayReasonCode>
</ClaimInformation>

<DischargeHour>DTP*
<DateTimeQualifier>096</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>TM</DateTimePeriodFormatQualifier>*
<DischargeHour>1530</DischargeHour>~
</DischargeHour>

<StatementDates>DTP*
<DateTimeQualifier>434</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<StatementFromorToDate>20010115-20010119</StatementFromorToDate>~
</StatementDates>

<AdmissionDateHour>DTP*
<DateTimeQualifier>435</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>DT</DateTimePeriodFormatQualifier>*
<AdmissionDateandHour>200101151245</AdmissionDateandHour>~
</AdmissionDateHour>

<InstitutionalClaimCode>CL1*
<AdmissionTypeCode>1</AdmissionTypeCode>*
<AdmissionSourceCode>1</AdmissionSourceCode>*
<PatientStatusCode>30</PatientStatusCode>~
</InstitutionalClaimCode>



<ClaimSupplementalInformation>PWK*
<AttachmentReportTypeCode>AS</AttachmentReportTypeCode>*
<AttachmentTransmissionCode>BM</AttachmentTransmissionCode>***
<IdentificationCodeQualifier>AC</IdentificationCodeQualifier>*
<AttachmentControlNumber>DMN0001</AttachmentControlNumber>~
<AttachmentDescription></AttachmentDescription>
</ClaimSupplementalInformation>

<ContractInformation>CN1*
<ContractTypeCode>02</ContractTypeCode>*
<ContractAmount>50000</ContractAmount>~
<ContractPercentage></ContractPercentage>
<ContractCode></ContractCode>
<TermsDiscountPercentage></TermsDiscountPercentage>
<ContractVersionIdentifier></ContractVersionIdentifier>
</ContractInformation>

<PayerEstimatedAmountDue>AMT*
<AmountQualifierCode>C5</AmountQualifierCode>*
<EstimatedClaimDueAmount>40000</EstimatedClaimDueAmount>~
</PayerEstimatedAmountDue>

<PatientEstimatedAmountDue>AMT*
<AmountQualifierCode>F3</AmountQualifierCode>*
<PatientResponsibilityAmount>10000</PatientResponsibilityAmount>~
</PatientEstimatedAmountDue>

<PatientPaidAmount>AMT*
<AmountQualifierCode>F5</AmountQualifierCode>*
<PatientAmountPaid>8000</PatientAmountPaid>~
</PatientPaidAmount>

<CreditDebitMaximumAmount>AMT*
<AmountQualifierCode>MA</AmountQualifierCode>*
<CreditorDebitCardMaximumAmount>5000</CreditorDebitCardMaximumAmount>~
</CreditDebitMaximumAmount>

<AdjustedRepricedClaimNumber>REF*
<ReferenceIdentificationQualifier>9C</ReferenceIdentificationQualifier>*
<AdjustedRepricedClaimReferenceNumber>XDE12345</AdjustedRepricedClaimReferenceNu
mber>~
</AdjustedRepricedClaimNumber>

<RepricedClaimNumber>REF*
<ReferenceIdentificationQualifier>9A</ReferenceIdentificationQualifier>*
<RepricedClaimReferenceNumber>78912345</RepricedClaimReferenceNumber>~
</RepricedClaimNumber>

<ClaimIdentificationNumberforClearinghouses>REF*
<ReferenceIdentificationQualifier>D9</ReferenceIdentificationQualifier>*
<ValueAddedNetworkTraceNumber>456789123</ValueAddedNetworkTraceNumber>~
</ClaimIdentificationNumberforClearinghouses>

<DocumentIdentificationCode>REF*
<ReferenceIdentificationQualifier>DD</ReferenceIdentificationQualifier>*
<DocumentControlIdentifier>23456789</DocumentControlIdentifier>~



</DocumentIdentificationCode>

<OriginalReferenceNumberICNDCN>REF*
<ReferenceIdentificationQualifier>F8</ReferenceIdentificationQualifier>*
<ClaimOriginalReferenceNumber>135792468</ClaimOriginalReferenceNumber>~
</OriginalReferenceNumberICNDCN>

<InvestigationalDeviceExemptionNumber>REF*
<ReferenceIdentificationQualifier>LX</ReferenceIdentificationQualifier>*
<InvestigationalDeviceExemptionIdentifier>246879</InvestigationalDeviceExemption
Identifier>~
</InvestigationalDeviceExemptionNumber>

<ServiceAuthorizationExceptionCode>REF*
<ReferenceIdentificationQualifier>4N</ReferenceIdentificationQualifier>*
<ServiceAuthorizationExceptionCode>1</ServiceAuthorizationExceptionCode>~
</ServiceAuthorizationExceptionCode>

<PeerReviewOrganizationApprovalNumber>REF*
<ReferenceIdentificationQualifier>G4</ReferenceIdentificationQualifier>*
<PeerReviewAuthorizationNumber>1</PeerReviewAuthorizationNumber>~
</PeerReviewOrganizationApprovalNumber>

<PriorAuthorizationorReferralNumber>REF*
<ReferenceIdentificationQualifier>G1</ReferenceIdentificationQualifier>*
<PriorAuthorizationNumber>400321</PriorAuthorizationNumber>~
</PriorAuthorizationorReferralNumber>

<MedicalRecordNumber>REF*
<ReferenceIdentificationQualifier>EA</ReferenceIdentificationQualifier>*
<MedicalRecordNumber>50004321R</MedicalRecordNumber>~
</MedicalRecordNumber>

<DemonstrationProjectIdentifier>REF*
<ReferenceIdentificationQualifier>P4</ReferenceIdentificationQualifier>*
<DemonstrationProjectIdentifier>LMN12345</DemonstrationProjectIdentifier>~
</DemonstrationProjectIdentifier>

<FileInformation>K3*
<FixedFormatInformation>xyxyxy</FixedFormatInformation>~
</FileInformation>

<ClaimNote>NTE*
<NoteReferenceCode>NTR</NoteReferenceCode>*
<ClaimNoteText>PATIENT REQUIRES TUBE FEEDING</ClaimNoteText>~
</ClaimNote>

<BillingNote>NTE*
<NoteReferenceCode>ADD</NoteReferenceCode>*
<BillingNoteText>NO LIABILITY, PATIENT FELL AT HOME</BillingNoteText>~
</BillingNote>

<HomeHealthCareInformation>CR6*
<PrognosisCode>4</PrognosisCode>*
<ServiceFromDate>20010119</ServiceFromDate>*
<DateTimePeriodFormatQualifier>RD8</DateTimePeriodFormatQualifier>*



<HomeHealthCertificationPeriod>20010119-
20010201</HomeHealthCertificationPeriod>*
<DiagnosisDate>20010115</DiagnosisDate>*
<SkilledNursingFacilityIndicator>N</SkilledNursingFacilityIndicator>*
<MedicareCoverageIndicator>Y</MedicareCoverageIndicator>
<CertificationTypeCode>I</CertificationTypeCode>*
<SurgeryDate>20010115</SurgeryDate>*
<ProductorServiceIDQualifier>ID</ProductorServiceIDQualifier>*
<SurgicalProcedureCode>882.1</SurgicalProcedureCode>*
<PhysicianOrderDate>20010119</PhysicianOrderDate>*
<LastVisitDate>20010119</LastVisitDate>*
<PhysicianContactDate>20010119</PhysicianContactDate>*
<DateTimePeriodFormatQualifier>RD8</DateTimePeriodFormatQualifier>*
<LastAdmissionPeriod>20010115-20010119</LastAdmissionPeriod>*
<PatientDischargeFacilityTypeCode>A</PatientDischargeFacilityTypeCode>*
<DiagnosisDate>20010119</DiagnosisDate>~
</HomeHealthCareInformation>

<HomeHealthFunctionalLimitations>CRC*
<CodeCategory>75</CodeCategory>*
<CertificationConditionIndicator>Y</CertificationConditionIndicator>*
<FunctionalLimitationCode>AL</FunctionalLimitationCode>~
</HomeHealthFunctionalLimitations>

<HomeHealthActivitiesPermitted>CRC*
<CodeCategory>76</CodeCategory>*
<FunctionalLimitationCode>Y</FunctionalLimitationCode>*
<ActivitiesPermittedCode>CB</ActivitiesPermittedCode>~
</HomeHealthActivitiesPermitted>

<HomeHealthMentalStatus>CRC*
<CodeCategory>77</CodeCategory>*
<FunctionalLimitationCode>Y</FunctionalLimitationCode>*
<MentalStatusCode>DP</MentalStatusCode>~
</HomeHealthMentalStatus>

<PrincipalAdmittingE-CodeandPatientReasonforVisitDiagnosisInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BK</CodeListQualifierCode>:
<IndustryCode>9976</IndustryCode>*
</HealthCareCodeInformation>
<HealthCareCodeInformation>
<CodeListQualifierCode>BJ</CodeListQualifierCode>:
<IndustryCode>9976</IndustryCode>*
</HealthCareCodeInformation>
<HealthCareCodeInformation>
<CodeListQualifierCode>BN</CodeListQualifierCode>:
<IndustryCode>9976</IndustryCode>~
</HealthCareCodeInformation>
</PrincipalAdmittingE-CodeandPatientReasonforVisitDiagnosisInformation>

<DiagnosisRelatedGroupInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>DR</CodeListQualifierCode>:
<DiagnosisRelatedGroupDRGCode>127</DiagnosisRelatedGroupDRGCode>~
</HealthCareCodeInformation>
</DiagnosisRelatedGroupInformation>



<OtherDiagnosisInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BF</CodeListQualifierCode>:
<OtherDiagnosis>9987</OtherDiagnosis>~
</HealthCareCodeInformation>
</OtherDiagnosisInformation>

<PrincipalProcedureInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BP</CodeListQualifierCode>:
<PrincipalProcedureCode>92795</PrincipalProcedureCode>:
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>:
<DateTimePeriod>20010115</DateTimePeriod>~
</HealthCareCodeInformation>
</PrincipalProcedureInformation>

<OtherProcedureInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BQ</CodeListQualifierCode>:
<ProcedureCode>92795</ProcedureCode>:
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>:
<ProcedureDate>20010115</ProcedureDate>~
</HealthCareCodeInformation>
</OtherProcedureInformation>

<OccurrenceSpanInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BI</CodeListQualifierCode>:
<OccurrenceSpanCode>70</OccurrenceSpanCode>:
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>:
<OccurrenceorOccurrenceSpanCodeAssociatedDate>20010115-
20010119</OccurrenceorOccurrenceSpanCodeAssociatedDate>~
</HealthCareCodeInformation>
</OccurrenceSpanInformation>

<OccurrenceInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BH</CodeListQualifierCode>:
<OccurrenceCode>42</OccurrenceCode>:
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>:
<OccurrenceorOccurrenceSpanCodeAssociatedDate>20010115-
20010119</OccurrenceorOccurrenceSpanCodeAssociatedDate>~
</HealthCareCodeInformation>
</OccurrenceInformation>

<ValueInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BE</CodeListQualifierCode>:
<ValueCode>08</ValueCode>:::
<ValueCodeAssociatedAmount>1740</ValueCodeAssociatedAmount>~
</HealthCareCodeInformation>
</ValueInformation>

<ConditionInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>BG</CodeListQualifierCode>:



<ConditionCode>67</ConditionCode>~
</HealthCareCodeInformation>
</ConditionInformation>

<TreatmentCodeInformation>HI*
<HealthCareCodeInformation>
<CodeListQualifierCode>TC</CodeListQualifierCode>:
<TreatmentCode>A01</TreatmentCode>~
</HealthCareCodeInformation>
</TreatmentCodeInformation>

<ClaimQuantity>QTY*
<QuantityQualifier>LA</QuantityQualifier>*
<ClaimDaysCount>20</ClaimDaysCount>*
<CompositeUnitofMeasure>
<UnitorBasisforMeasurementCode>DA</UnitorBasisforMeasurementCode>~
</CompositeUnitofMeasure>
</ClaimQuantity>

<ClaimPricingRepricingInformation>HCP*
<PricingMethodology>03</PricingMethodology>*
<RepricedAllowedAmount>100</RepricedAllowedAmount>*
<RepricedSavingAmount>10</RepricedSavingAmount>*
<RepricingOrganizationIdentifier>RPO12345</RepricingOrganizationIdentifier>~
<RepricingPerDiemorFlatRateAmount></RepricingPerDiemorFlatRateAmount>
<RepricedApprovedDRGCode></RepricedApprovedDRGCode>
<RepricedApprovedAmount></RepricedApprovedAmount>
<RepricedApprovedRevenueCode></RepricedApprovedRevenueCode>
<ProductorServiceIDQualifier></ProductorServiceIDQualifier>
<RepricedApprovedHCPCSCode></RepricedApprovedHCPCSCode>
<UnitorBasisforMeasurementCode></UnitorBasisforMeasurementCode>
<RepricedApprovedServiceUnitCount></RepricedApprovedServiceUnitCount>
<RejectReasonCode></RejectReasonCode>
<PolicyComplianceCode></PolicyComplianceCode>
<ExceptionCode></ExceptionCode>
</ClaimPricingRepricingInformation>

</LoopID-2300ClaimInformation>

<LoopID-2305HomeHealthCarePlanInformation>

<HomeHealthCarePlanInformation>CR7*
<DisciplineTypeCode>PT</DisciplineTypeCode>*
<VisitsPriortoRecertificationDateCount>4</VisitsPriortoRecertificationDateCount>
*
<TotalVisitsProjectedThisCertificationCount>12</TotalVisitsProjectedThisCertific
ationCount>~
</HomeHealthCarePlanInformation>

<HealthCareServicesDelivery>HSD*
<Visits>VS</Visits>*
<NumberofVisits>4</NumberofVisits>*
<FrequencyPeriod>DA</FrequencyPeriod>**
<FrequencyCount></FrequencyCount>
<DurationofVisitsUnits>7</DurationofVisitsUnits>*
<DurationofVisitsNumberofUnits>10</DurationofVisitsNumberofUnits>~
<ShipDeliveryorCalendarPatternCode></ShipDeliveryorCalendarPatternCode>



<DeliveryPatternTimeCode></DeliveryPatternTimeCode>
</HealthCareServicesDelivery>

</LoopID-2305HomeHealthCarePlanInformation>

<LoopID-2310AAttendingPhysicianName>

<AttendingPhysicianName>NM1*
<EntityIdentifierCode>71</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<AttendingPhysicianLastName>Welby</AttendingPhysicianLastName>*
<AttendingPhysicianFirstName>Marcus</AttendingPhysicianFirstName>*
<AttendingPhysicianMiddleName>M</AttendingPhysicianMiddleName>**
<AttendingPhysicianNameSuffix>JR</AttendingPhysicianNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<AttendingPhysicianPrimaryIdentifier>123456AB</AttendingPhysicianPrimaryIdentifi
er>~
</AttendingPhysicianName>

<AttendingPhysicianSpecialtyInformation>PRV*
<ProviderCode>AT</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</AttendingPhysicianSpecialtyInformation>

<AttendingPhysicianSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1G</ReferenceIdentificationQualifier>*
<AttendingPhysicianSecondaryIdentifier>A12345</AttendingPhysicianSecondaryIdenti
fier>~
</AttendingPhysicianSecondaryInformation>

</LoopID-2310AAttendingPhysicianName>

<LoopID-2310BOperatingPhysicianName>

<OperatingPhysicianName>NM1*
<EntityIdentifierCode>72</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<OperatingPhysicianLastName>Knife</OperatingPhysicianLastName>*
<OperatingPhysicianFirstName>Mack</OperatingPhysicianFirstName>*
<OperatingPhysicianMiddleName>The</OperatingPhysicianMiddleName>**
<OperatingPhysicianNameSuffix>JR</OperatingPhysicianNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<OperatingPhysicianPrimaryIdentifier>234567AB</OperatingPhysicianPrimaryIdentifi
er>~
</OperatingPhysicianName>

<OperatingPhysicianSpecialtyInformation>PRV*
<ProviderCode>OP</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</OperatingPhysicianSpecialtyInformation>

<OperatingPhysicianSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1G</ReferenceIdentificationQualifier>*
<OperatingPhysicianSecondaryIdentifier>A12345</OperatingPhysicianSecondaryIdenti
fier>~



</OperatingPhysicianSecondaryInformation>

</LoopID-2310BOperatingPhysicianName>

<LoopID-2310COtherProviderName>

<OtherProviderName>NM1*
<EntityIdentifierCode>73</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<OtherPhysicianLastName>Curly</OtherPhysicianLastName>*
<OtherPhysicianFirstName>Moe</OtherPhysicianFirstName>*
<OtherProviderMiddleName>Larry</OtherProviderMiddleName>**
<OtherProviderNameSuffix>JR</OtherProviderNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<OtherPhysicianIdentifier>345678AB</OtherPhysicianIdentifier>~
</OtherProviderName>

<OtherProviderSpecialtyInformation>PRV*
<ProviderCode>PE</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>203BA0200N</ProviderTaxonomyCode>~
</OtherProviderSpecialtyInformation>

<OtherProviderSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1G</ReferenceIdentificationQualifier>*
<OtherProviderSecondaryIdentifier>A12345</OtherProviderSecondaryIdentifier>~
</OtherProviderSecondaryInformation>

</LoopID-2310COtherProviderName>

<LoopID-2310DReferringProviderName>

<ReferringProviderName>NM1*
<EntityIdentifierCode>DN</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<ReferringProviderLastName>Jones</ReferringProviderLastName>*
<ReferringProviderFirstName>Jim</ReferringProviderFirstName>*
<ReferringProviderMiddleName>James</ReferringProviderMiddleName>**
<ReferringProviderNameSuffix>JR</ReferringProviderNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<ReferringProviderIdentifier>456789AB</ReferringProviderIdentifier>~
</ReferringProviderName>

<ReferringProviderSpecialtyInformation>PRV*
<ProviderCode>RF</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</ReferringProviderSpecialtyInformation>

<ReferringProviderSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1G</ReferenceIdentificationQualifier>*
<ReferringProviderSecondaryIdentifier>A12345</ReferringProviderSecondaryIdentifi
er>~
</ReferringProviderSecondaryInformation>

</LoopID-2310DReferringProviderName>



<LoopID-2310EServiceFacilityName>

<ServiceFacilityName>NM1*
<EntityIdentifierCode>FA</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>*
<LaboratoryorFacilityName>Rehab Facility</LaboratoryorFacilityName>*****
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<LaboratoryorFacilityPrimaryIdentifier>567890AB</LaboratoryorFacilityPrimaryIden
tifier>~
</ServiceFacilityName>

<ServiceFacilitySpecialtyInformation>PRV*
<ProviderCode>RP</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</ServiceFacilitySpecialtyInformation>

<ServiceFacilityAddress>N3*
<LaboratoryorFacilityAddressLine>123 Main
Street</LaboratoryorFacilityAddressLine>~
</ServiceFacilityAddress>

<ServiceFacilityCityStateZipCode>N4*
<LaboratoryorFacilityCityName>Atlanta</LaboratoryorFacilityCityName>*
<LaboratoryorFacilityStateorProvinceCode>GA</LaboratoryorFacilityStateorProvince
Code>*
<LaboratoryorFacilityPostalZoneorZIPCode>30326</LaboratoryorFacilityPostalZoneor
ZIPCode>~
<CountryCode></CountryCode>
</ServiceFacilityCityStateZipCode>

<LaboratoryorFacilitySecondaryInformation>REF*
<ReferenceIdentificationQualifier>1G</ReferenceIdentificationQualifier>*
<LaboratoryorFacilitySecondaryIdentifier>A12345</LaboratoryorFacilitySecondaryId
entifier>~
</LaboratoryorFacilitySecondaryInformation>

</LoopID-2310EServiceFacilityName>

<LoopID-2320OtherSubscriberInformation>

<OtherSubscriberInformation>SBR*
<PayerResponsibilitySequenceNumberCode>S</PayerResponsibilitySequenceNumberCode>
*
<IndividualRelationshipCode>01</IndividualRelationshipCode>*
<InsuredGrouporPolicyNumber>0001</InsuredGrouporPolicyNumber>*
<OtherInsuredGroupName>Other Employer</OtherInsuredGroupName>*****
<ClaimFilingIndicatorCode>OF</ClaimFilingIndicatorCode>~
</OtherSubscriberInformation>

<ClaimLevelAdjustment>CAS*
<ClaimAdjustmentGroupCode>CO</ClaimAdjustmentGroupCode>*
<AdjustmentReasonCode>96</AdjustmentReasonCode>*
<AdjustmentAmount>444.31</AdjustmentAmount>*
<AdjustmentQuantity>1</AdjustmentQuantity>~
</ClaimLevelAdjustment>



<PayerPriorPayment>AMT*
<AmountQualifierCode>C4</AmountQualifierCode>*
<OtherPayerPatientPaidAmount>100</OtherPayerPatientPaidAmount>~
</PayerPriorPayment>

<CoordinationofBenefitsCOBTotalAllowedAmount>AMT*
<AmountQualifierCode>B6</AmountQualifierCode>*
<AllowedAmount>1000</AllowedAmount>~
</CoordinationofBenefitsCOBTotalAllowedAmount>

<CoordinationofBenefitsCOBTotalSubmittedCharges>AMT*
<AmountQualifierCode>T3</AmountQualifierCode>*
<CoordinationofBenefitsTotalSubmittedChargeAmount>2000</CoordinationofBenefitsTo
talSubmittedChargeAmount>~
</CoordinationofBenefitsCOBTotalSubmittedCharges>

<DiagnosticRelatedGroupDRGOutlierAmount>AMT*
<AmountQualifierCode>ZZ</AmountQualifierCode>*
<ClaimDRGOutlierAmount>300</ClaimDRGOutlierAmount>~
</DiagnosticRelatedGroupDRGOutlierAmount>

<CoordinationofBenefitsCOBTotalMedicarePaidAmount>AMT*
<AmountQualifierCode>N1</AmountQualifierCode>*
<TotalMedicarePaidAmount>2000</TotalMedicarePaidAmount>~
</CoordinationofBenefitsCOBTotalMedicarePaidAmount>

<MedicarePaidAmount-100>AMT*
<AmountQualifierCode>KF</AmountQualifierCode>*
<MedicarePaidat100Amount>2000</MedicarePaidat100Amount>~
</MedicarePaidAmount-100>

<MedicarePaidAmount-80>AMT*
<AmountQualifierCode>PG</AmountQualifierCode>*
<MedicarePaidat80Amount>2000</MedicarePaidat80Amount>~
</MedicarePaidAmount-80>

<CoordinationofBenefitsCOBMedicareATrustFundPaidAmount>AMT*
<AmountQualifierCode>AA</AmountQualifierCode>*
<PaidFromPartAMedicareTrustFundAmount>2000</PaidFromPartAMedicareTrustFundAmount
>~
</CoordinationofBenefitsCOBMedicareATrustFundPaidAmount>

<CoordinationofBenefitsCOBMedicareBTrustFundPaidAmount>AMT*
<AmountQualifierCode>B1</AmountQualifierCode>*
<PaidFromPartBMedicareTrustFundAmount>2000</PaidFromPartBMedicareTrustFundAmount
>~
</CoordinationofBenefitsCOBMedicareBTrustFundPaidAmount>

<CoordinationofBenefitsCOBTotalNon-CoveredAmount>AMT*
<AmountQualifierCode>A8</AmountQualifierCode>*
<Non-CoveredChargeAmount>2000</Non-CoveredChargeAmount>~
</CoordinationofBenefitsCOBTotalNon-CoveredAmount>

<CoordinationofBenefitsCOBTotalDeniedAmount>AMT*
<AmountQualifierCode>YT</AmountQualifierCode>*
<ClaimTotalDeniedChargeAmount>2000</ClaimTotalDeniedChargeAmount>~
</CoordinationofBenefitsCOBTotalDeniedAmount>



<OtherSubscriberDemographicInformation>DMG*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<OtherInsuredBirthDate>19590805</OtherInsuredBirthDate>*
<OtherInsuredGenderCode>F</OtherInsuredGenderCode>~
</OtherSubscriberDemographicInformation>

<OtherInsuranceCoverageInformation>OI***
<BenefitsAssignmentCertificationIndicator>Y</BenefitsAssignmentCertificationIndi
cator>***
<ReleaseofInformationCode>A</ReleaseofInformationCode>~
</OtherInsuranceCoverageInformation>

<MedicareInpatientAdjudicationInformation>MIA*
<!-- This segment is used to convey the information if the claim was
returned in the Form 835 -->
<CoveredDaysorVisitsCount>1</CoveredDaysorVisitsCount>*
<LifetimeReserveDaysCount>30</LifetimeReserveDaysCount>*
<LifetimePsychiatricDaysCount>5</LifetimePsychiatricDaysCount>*
<ClaimDRGAmount>5000</ClaimDRGAmount>*
<RemarkCode>1</RemarkCode>*
<ClaimDisproportionateShareAmount>100</ClaimDisproportionateShareAmount>*
<ClaimMSPPass-throughAmount>50</ClaimMSPPass-throughAmount>*
<ClaimPPSCapitalAmount>50</ClaimPPSCapitalAmount>*
<PPS-CapitalFSPDRGAmount>50</PPS-CapitalFSPDRGAmount>*
<PPS-CapitalHSPDRGAmount>50</PPS-CapitalHSPDRGAmount>*
<PPS-CapitalDSHDRGAmount>50</PPS-CapitalDSHDRGAmount>*
<OldCapitalAmount>50</OldCapitalAmount>*
<PPS-CapitalIMEAmount>50</PPS-CapitalIMEAmount>*
<PPS-OperatingHospitalSpecificDRGAmount>1000</PPS-
OperatingHospitalSpecificDRGAmount>*
<CostReportDayCount>21</CostReportDayCount>*
<PPS-OperatingFederalSpecificDRGAmount>50</PPS-
OperatingFederalSpecificDRGAmount>*
<ClaimPPSCapitalOutlierAmount>50</ClaimPPSCapitalOutlierAmount>*
<ClaimIndirectTeachingAmount>50</ClaimIndirectTeachingAmount>*
<NonpayableProfessionalComponentAmount>50</NonpayableProfessionalComponentAmount
>*****
<PPS-CapitalExceptionAmount>600</PPS-CapitalExceptionAmount>~
</MedicareInpatientAdjudicationInformation>

<MedicareOutpatientAdjudicationInformation>MOA*
<!-- This segment is used to convey the information if the claim was
returned in the Form 835 -->
<ReimbursementRate>12</ReimbursementRate>*
<ClaimHCPCSPayableAmount>10</ClaimHCPCSPayableAmount>*
<RemarkCode>1</RemarkCode>*****
<ClaimESRDPaymentAmount>1000</ClaimESRDPaymentAmount>*
<NonpayableProfessionalComponentAmount>50</NonpayableProfessionalComponentAmount
>~
</MedicareOutpatientAdjudicationInformation>

</LoopID-2320OtherSubscriberInformation>

<LoopID-2330AOtherSubscriberName>

<OtherSubscriberName>NM1*



<EntityIdentifierCode>IL</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<OtherInsuredLastName>Insured</OtherInsuredLastName>*
<OtherInsuredFirstName>Joe</OtherInsuredFirstName>*
<OtherInsuredMiddleName>M</OtherInsuredMiddleName>**
<OtherInsuredNameSuffix>Jr</OtherInsuredNameSuffix>*
<IdentificationCodeQualifier>MI</IdentificationCodeQualifier>*
<OtherInsuredIdentifier>678901AB</OtherInsuredIdentifier>~
</OtherSubscriberName>

<OtherSubscriberAddress>N3*
<OtherInsuredAddressLine>123 Main Street</OtherInsuredAddressLine>~
</OtherSubscriberAddress>

<OtherSubscriberCityStateZipCode>N4*
<OtherInsuredCityName>Atlanta</OtherInsuredCityName>*
<OtherInsuredStateCode>GA</OtherInsuredStateCode>*
<OtherInsuredPostalZoneorZIPCode>30326</OtherInsuredPostalZoneorZIPCode>~
<CountryCode></CountryCode>
</OtherSubscriberCityStateZipCode>

<OtherSubscriberSecondaryInformation>REF*
<ReferenceIdentificationQualifier>SY</ReferenceIdentificationQualifier>*
<OtherInsuredAdditionalIdentifier>1234567890</OtherInsuredAdditionalIdentifier>~
</OtherSubscriberSecondaryInformation>

</LoopID-2330AOtherSubscriberName>

<LoopID-2330BOtherPayerName>

<OtherPayerName>NM1*
<EntityIdentifierCode>PR</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>*
<OtherPayerLastorOrganizationName>Other
Payer</OtherPayerLastorOrganizationName>*****
<IdentificationCodeQualifier>PI</IdentificationCodeQualifier>*
<OtherPayerPrimaryIdentifier>789012AB</OtherPayerPrimaryIdentifier>~
</OtherPayerName>

<OtherPayerAddress>N3*
<OtherPayerAddressLine>123 Main Street</OtherPayerAddressLine>~
</OtherPayerAddress>

<OtherPayerCityStateZipCode>N4*
<OtherPayerCityName>Atlanta</OtherPayerCityName>*
<OtherPayerStateCode>GA</OtherPayerStateCode>*
<OtherPayerPostalZoneorZIPCode>30326</OtherPayerPostalZoneorZIPCode>~
<CountryCode></CountryCode>
</OtherPayerCityStateZipCode>

<ClaimAdjudicationDate>DTP*
<DateTimeQualifier>573</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<AdjudicationorPaymentDate>20010125</AdjudicationorPaymentDate>~
</ClaimAdjudicationDate>

<OtherPayerSecondaryIdentificationandReferenceNumber>REF*



<ReferenceIdentificationQualifier>FY</ReferenceIdentificationQualifier>*
<OtherPayerSecondaryIdentifier>1234567890</OtherPayerSecondaryIdentifier>~
</OtherPayerSecondaryIdentificationandReferenceNumber>

<OtherPayerPriorAuthorizationorReferralNumber>REF*
<ReferenceIdentificationQualifier>G8</ReferenceIdentificationQualifier>*
<OtherPayerPriorAuthorizationorReferralNumber>1234567890</OtherPayerPriorAuthori
zationorReferralNumber>~
</OtherPayerPriorAuthorizationorReferralNumber>

</LoopID-2330BOtherPayerName>

<LoopID-2330COtherPayerPatientInformation>

<OtherPayerPatientInformation>NM1*
<EntityIdentifierCode>QC</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>******
<IdentificationCodeQualifier>MI</IdentificationCodeQualifier>*
<OtherPayerPatientPrimaryIdentifier>678901AB</OtherPayerPatientPrimaryIdentifier
>~
</OtherPayerPatientInformation>

<OtherPayerPatientIdentificationNumber>REF*
<ReferenceIdentificationQualifier>SY</ReferenceIdentificationQualifier>*
<OtherPayerPatientSecondaryIdentifier>1234567890</OtherPayerPatientSecondaryIden
tifier>~
</OtherPayerPatientIdentificationNumber>

</LoopID-2330COtherPayerPatientInformation>

<LoopID-2330DOtherPayerAttendingProvider>

<OtherPayerAttendingProvider>NM1*
<EntityIdentifierCode>71</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>~
</OtherPayerAttendingProvider>

<OtherPayerAttendingProviderIdentification>REF*
<ReferenceIdentificationQualifier>N5</ReferenceIdentificationQualifier>*
<OtherPayerAttendingProviderIdentifier>1234567890</OtherPayerAttendingProviderId
entifier>~
</OtherPayerAttendingProviderIdentification>

</LoopID-2330DOtherPayerAttendingProvider>

<LoopID-2330EOtherPayerOperatingProvider>

<OtherPayerOperatingProvider>NM1*
<EntityIdentifierCode>72</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>~
</OtherPayerOperatingProvider>

<OtherPayerOperatingProviderIdentification>REF*
<ReferenceIdentificationQualifier>N5</ReferenceIdentificationQualifier>*
<OtherPayerOperatingProviderIdentifier>1234567890</OtherPayerOperatingProviderId
entifier>~
</OtherPayerOperatingProviderIdentification>



</LoopID-2330EOtherPayerOperatingProvider>

<LoopID-2330FOtherPayerOtherProvider>

<OtherPayerOtherProvider>NM1*
<EntityIdentifierCode>73</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>~
</OtherPayerOtherProvider>

<OtherPayerOtherProviderIdentification>REF*
<ReferenceIdentificationQualifier>N5</ReferenceIdentificationQualifier>*
<OtherPayerOtherProviderIdentifier>1234567890</OtherPayerOtherProviderIdentifier
>~
</OtherPayerOtherProviderIdentification>

</LoopID-2330FOtherPayerOtherProvider>

<LoopID-2330GOtherPayerReferringProvider>

<OtherPayerReferringProvider>NM1*
<EntityIdentifierCode>DN</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>~
</OtherPayerReferringProvider>

<OtherPayerReferringProviderIdentification>REF*
<ReferenceIdentificationQualifier>N5</ReferenceIdentificationQualifier>*
<OtherPayerReferringProviderIdentifier>1234567890</OtherPayerReferringProviderId
entifier>~
</OtherPayerReferringProviderIdentification>

</LoopID-2330GOtherPayerReferringProvider>

<LoopID-2330HOtherPayerServiceFacilityProvider>

<OtherPayerServiceFacilityProvider>NM1*
<EntityIdentifierCode>FA</EntityIdentifierCode>*
<EntityTypeQualifier>2</EntityTypeQualifier>~
</OtherPayerServiceFacilityProvider>

<OtherPayerServiceFacilityProviderIdentification>REF*
<ReferenceIdentificationQualifier>N5</ReferenceIdentificationQualifier>*
<OtherPayerServiceFacilityProviderIdentifier>1234567890</OtherPayerServiceFacili
tyProviderIdentifier>~
</OtherPayerServiceFacilityProviderIdentification>

</LoopID-2330HOtherPayerServiceFacilityProvider>

<LoopID-2400ServiceLineNumber>

<ServiceLineNumber>LX*
<AssignedNumber>1</AssignedNumber>~
</ServiceLineNumber>

<InstitutionalServiceLine>SV2*
<ServiceLineRevenueCode>300</ServiceLineRevenueCode>*
<ServiceLineProcedureCode>



<ProductorServiceIDQualifier>HC</ProductorServiceIDQualifier>:
<ProcedureCode>80019</ProcedureCode>:
<ProcedureModifier>55</ProcedureModifier>
</ServiceLineProcedureCode>*
<LineItemChargeAmount>100</LineItemChargeAmount>*
<UnitorBasisforMeasurementCode>UN</UnitorBasisforMeasurementCode>*
<ServiceUnitCount>1</ServiceUnitCount>*
<ServiceLineRate>1</ServiceLineRate>*
<LineItemDeniedChargeorNon-CoveredChargeAmount>10</LineItemDeniedChargeorNon-
CoveredChargeAmount>~
</InstitutionalServiceLine>

<PrescriptionNumber>SV4*
<PrescriptionNumber>12345</PrescriptionNumber>~
</PrescriptionNumber>

<LineSupplementalInformation>PWK*
<AttachmentReportTypeCode>B2</AttachmentReportTypeCode>*
<AttachmentTransmissionCode>AA</AttachmentTransmissionCode>***
<IdentificationCodeQualifier>AC</IdentificationCodeQualifier>*
<AttachmentControlNumber>123</AttachmentControlNumber>~
</LineSupplementalInformation>

<ServiceLineDate>DTP*
<DateTimeQualifier>472</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<ServiceDate>20010115</ServiceDate>~
</ServiceLineDate>

<AssessmentDate>DTP*
<DateTimeQualifier>866</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<AssessmentDate>20010115</AssessmentDate>~
</AssessmentDate>

<ServiceTaxAmount>AMT*
<AmountQualifierCode>GT</AmountQualifierCode>*
<ServiceTaxAmount>100</ServiceTaxAmount>~
</ServiceTaxAmount>

<FacilityTaxAmount>AMT*
<AmountQualifierCode>GT</AmountQualifierCode>*
<ServiceTaxAmount>100</ServiceTaxAmount>~
</FacilityTaxAmount>

</LoopID-2400ServiceLineNumber>

<LoopID-2420AAttendingPhysicianName>

<AttendingPhysicianName>NM1*
<EntityIdentifierCode>71</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<AttendingPhysicianLastName>Welby</AttendingPhysicianLastName>*
<AttendingPhysicianFirstName>Marcus</AttendingPhysicianFirstName>*
<AttendingPhysicianMiddleName>James</AttendingPhysicianMiddleName>**
<AttendingPhysicianNameSuffix>JR</AttendingPhysicianNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*



<AttendingPhysicianPrimaryIdentifier>456789AB</AttendingPhysicianPrimaryIdentifi
er>~
</AttendingPhysicianName>

<AttendingPhysicianSpecialtyInformation>PRV*
<ProviderCode>AT</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</AttendingPhysicianSpecialtyInformation>

<AttendingPhysicianSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1D</ReferenceIdentificationQualifier>*
<AttendingPhysicianSecondaryIdentifier>A12345</AttendingPhysicianSecondaryIdenti
fier>~
</AttendingPhysicianSecondaryInformation>

</LoopID-2420AAttendingPhysicianName>

<LoopID-2420BOperatingPhysicianName>

<OperatingPhysicianName>NM1*
<EntityIdentifierCode>72</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<OperatingPhysicianLastName>Knife</OperatingPhysicianLastName>*
<OperatingPhysicianFirstName>Mack</OperatingPhysicianFirstName>*
<OperatingPhysicianMiddleName>The</OperatingPhysicianMiddleName>**
<OperatingPhysicianNameSuffix>JR</OperatingPhysicianNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<OperatingPhysicianPrimaryIdentifier>456789AB</OperatingPhysicianPrimaryIdentifi
er>~
</OperatingPhysicianName>

<OperatingPhysicianSpecialtyInformation>PRV*
<ProviderCode>OP</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</OperatingPhysicianSpecialtyInformation>

<OperatingPhysicianSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1D</ReferenceIdentificationQualifier>*
<OperatingPhysicianSecondaryIdentifier>A12345</OperatingPhysicianSecondaryIdenti
fier>~
</OperatingPhysicianSecondaryInformation>

</LoopID-2420BOperatingPhysicianName>

<LoopID-2420COtherProviderName>

<OtherProviderName>NM1*
<EntityIdentifierCode>73</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<OtherPhysicianLastName>Curly</OtherPhysicianLastName>*
<OtherPhysicianFirstName>Moe</OtherPhysicianFirstName>*
<OtherProviderMiddleName>Larry</OtherProviderMiddleName>**
<OtherProviderNameSuffix>JR</OtherProviderNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<OtherProviderIdentifier>456789AB</OtherProviderIdentifier>~



</OtherProviderName>

<OtherProviderSpecialtyInformation>PRV*
<ProviderCode>PE</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</OtherProviderSpecialtyInformation>

<OtherProviderSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1D</ReferenceIdentificationQualifier>*
<OtherProviderSecondaryIdentifier>A12345</OtherProviderSecondaryIdentifier>~
</OtherProviderSecondaryInformation>

</LoopID-2420COtherProviderName>

<LoopID-2420DReferringProviderName>

<ReferringProviderName>NM1*
<EntityIdentifierCode>DN</EntityIdentifierCode>*
<EntityTypeQualifier>1</EntityTypeQualifier>*
<ReferringProviderLastName>Smith</ReferringProviderLastName>*
<ReferringProviderFirstName>John</ReferringProviderFirstName>*
<ReferringProviderMiddleName>Bill</ReferringProviderMiddleName>**
<ReferringProviderNameSuffix>JR</ReferringProviderNameSuffix>*
<IdentificationCodeQualifier>XX</IdentificationCodeQualifier>*
<OtherPhysicianIdentifier>456789AB</OtherPhysicianIdentifier>~
</ReferringProviderName>

<ReferringProviderSpecialtyInformation>PRV*
<ProviderCode>RF</ProviderCode>*
<ReferenceIdentificationQualifier>ZZ</ReferenceIdentificationQualifier>*
<ProviderTaxonomyCode>363LP0200N</ProviderTaxonomyCode>~
</ReferringProviderSpecialtyInformation>

<ReferringProviderSecondaryInformation>REF*
<ReferenceIdentificationQualifier>1D</ReferenceIdentificationQualifier>*
<OtherProviderSecondaryIdentifier>A12345</OtherProviderSecondaryIdentifier>~
</ReferringProviderSecondaryInformation>

</LoopID-2420DReferringProviderName>

<LoopID-2430ServiceLineAdjudicationInformation>

<ServiceLineAdjudicationInformation>SVD*
<PayerIdentifier>NR002</PayerIdentifier>*
<ServiceLinePaidAmount>10</ServiceLinePaidAmount>*
<CompositeMedicalProcedureIdentifier>
<ProductorServiceIDQualifier>HC</ProductorServiceIDQualifier>:
<ProcedureCode>3939</ProcedureCode>:
<ProcedureModifier>55</ProcedureModifier>::::
<ProcedureCodeDescription></ProcedureCodeDescription>*
</CompositeMedicalProcedureIdentifier>
<ServiceLineRevenueCode>1</ServiceLineRevenueCode>*
<AdjustmentQuantity>1000</AdjustmentQuantity>*
<BundledorUnbundledLineNumber>50</BundledorUnbundledLineNumber>~
</ServiceLineAdjudicationInformation>



<ServiceLineAdjustment>CAS*
<ClaimAdjustmentGroupCode>CO</ClaimAdjustmentGroupCode>*
<AdjustmentReasonCode>A1</AdjustmentReasonCode>*
<AdjustmentAmount>100</AdjustmentAmount>*
<AdjustmentQuantity>10</AdjustmentQuantity>~
</ServiceLineAdjustment>

<ServiceAdjudicationDate>DTP*
<DateTimeQualifier>573</DateTimeQualifier>*
<DateTimePeriodFormatQualifier>D8</DateTimePeriodFormatQualifier>*
<ServiceAdjudicationorPaymentDate>20010123</ServiceAdjudicationorPaymentDate>~
</ServiceAdjudicationDate>

</LoopID-2430ServiceLineAdjudicationInformation>

<TransactionSetTrailer>SE*
<TransactionSegmentCount>1000</TransactionSegmentCount>*
<TransactionSetControlNumber>0001</TransactionSetControlNumber>~
</TransactionSetTrailer>

</DetailPatientHierarchicalLevel>

</HealthCareClaim-Institutional>


