<?xml version="1.0" encoding="UTF-8"?>
<!DOCTYPE HealthCareClaim-Institutional SYSTEM "C:\UB92.DTD">
<HealthCareClaim-Institutional>

<Title>UB-92 HCFA-1450 Health Care Claim - Institutional (XML) </Title>

<!-- Copyright 2001, Scott C. Withrow. All rights reserved. -->
<!-- Last revised March 29, 2001. --—>
<Fieldl>

<BillingProviderLastorOrganizationalName>XYZ
Hospital</BillingProviderLastorOrganizationalName>

<BillingProviderAddressLine>123 Main Street</BillingProviderAddressLine>

<BillingProviderCityName>Atlanta</BillingProviderCityName>

<BillingProviderStateorProvinceCode>GA</BillingProviderStateorProvinceCode>

<BillingProviderPostalZoneorzZIPCode>30326</BillingProviderPostalZoneorZIPCode>

<CommunicationNumberQualifier>TE</CommunicationNumberQualifier>
<CommunicationNumber>4045551234</CommunicationNumber>
<CountryCode/>

</Fieldl>

<Field2/>

<Field3PatientControlNo>
<PatientAccountNumber>1234567890001</PatientAccountNumber>

</Field3PatientControlNo>

<Field4TypeofBill>
<FacilityTypeCode>1</FacilityTypeCode>
<FacilityCodeQualifier>1</FacilityCodeQualifier>
<ClaimFrequencyCode>1</ClaimFrequencyCode>

</Field4TypeofBill>

<Field5FedTaxNo>
<ReferenceldentificationQualifier/>
<BillingProviderAdditionalIdentifier/>
<!-- Not required -—>

</Field5FedTaxNo>

<Fieldé6StatementCoversPeriodFromThrough>
<StatementFromorToDate>20010115-20010119</StatementFromorToDate>

</Field6StatementCoversPeriodFromThrough>

<Field7CovD>
<QuantityQualifier>CA</QuantityQualifier>
<ClaimDaysCount>20</ClaimDaysCount>

</Field7CovD>

<Field8N-CD>
<QuantityQualifier>NA</QuantityQualifier>
<ClaimDaysCount>10</ClaimDaysCount>

</Field8N-CD>

<Field9C-ID>
<QuantityQualifier>CD</QuantityQualifier>
<ClaimDaysCount>5</ClaimDaysCount>

</Field9C-ID>

<FieldlOL-RD>
<QuantityQualifier>LA</QuantityQualifier>
<ClaimbaysCount>1</ClaimDaysCount>

</Fieldl10L-RD>

<Fieldll/>

<Fieldl2PatientName>
<PatientLastName>Doe</PatientLastName>
<PatientFirstName>Jane</PatientFirstName>
<PatientMiddleName>Mary</PatientMiddleName>



</Fieldl2PatientName>

<Fieldl3PatientAddress>
<PatientAddressLine>456 Maple Street</PatientAddressLine>
<PatientCityName>Atlanta</PatientCityName>
<PatientStateCode>GA</PatientStateCode>
<PatientPostalZoneorZIPCode>30327</PatientPostalZoneorZIPCode>

</Fieldl3PatientAddress>

<Fieldl4Birthdate>
<PatientBirthDate>02-22-1957</PatientBirthDate>

</Fieldl4Birthdate>

<Fieldl5Sex>
<PatientGenderCode>M</PatientGenderCode>

</Fieldl5Sex>

<Fieldle6MS/>

<!-- Not required --—>

<Fieldl7AdmissionDate>
<AdmissionDateandHour>01-11-2001</AdmissionDateandHour>

</Fieldl7AdmissionDate>

<Fieldl8AdmissionHR/>

<!-- Not required --—>

<Fieldl9AdmissionType>
<AdmissionTypeCode>1</AdmissionTypeCode>

</Fieldl9AdmissionType>

<Field20AdmissionSRC>
<AdmissionSourceCode>1</AdmissionSourceCode>

</Field20AdmissionSRC>

<Field21DHR>
<DischargeHour/>
<!-- Not required -—>

</Field21DHR>

<Field22Stat>
<PatientStatusCode>30</PatientStatusCode>

</Field22Stat>

<Field23MedicalRecordNo.>
<MedicalRecordNumber>50004321R</MedicalRecordNumber>

</Field23MedicalRecordNo.>

<Field24ConditionCodes>
<ConditionCode>67</ConditionCode>

</Field24ConditionCodes>

<Field25ConditionCodes>
<ConditionCode>68</ConditionCode>

</Field25ConditionCodes>

<Field26ConditionCodes>
<ConditionCode>69</ConditionCode>

</Field26ConditionCodes>

<Field27ConditionCodes>
<ConditionCode>70</ConditionCode>

</Field27ConditionCodes>

<Field28ConditionCodes>
<ConditionCode>71</ConditionCode>

</Field28ConditionCodes>

<Field29ConditionCodes>
<ConditionCode>72</ConditionCode>

</Field29ConditionCodes>

<Field30ConditionCodes>
<ConditionCode>73</ConditionCode>

</Field30ConditionCodes>



<Field31l/>
<Field320ccurrenceCodeDate>
<OccurrenceCode>42</0OccurrenceCode>
<OccurrenceorOccurrenceSpanCodeAssociatedDate>01-15-
2001</0OccurrenceorOccurrenceSpanCodeAssociatedDate>
</Field320ccurrenceCodeDate>
<Field330ccurrenceCodeDate>
<OccurrenceCode>43</0OccurrenceCode>
<OccurrenceorOccurrenceSpanCodeAssociatedDate>01-15-
2001</0OccurrenceorOccurrenceSpanCodeAssociatedDate>
</Field330ccurrenceCodeDate>
<Field340ccurrenceCodeDate>
<OccurrenceCode>44</0OccurrenceCode>
<OccurrenceorOccurrenceSpanCodeAssociatedDate>01-15-
2001</0OccurrenceorOccurrenceSpanCodeAssociatedDate>
</Field340ccurrenceCodeDate>
<Field350ccurrenceCodeDate>
<OccurrenceCode>45</0OccurrenceCode>
<OccurrenceorOccurrenceSpanCodeAssociatedDate>01-15-
2001</0OccurrenceorOccurrenceSpanCodeAssociatedDate>
</Field350ccurrenceCodeDate>
<Field360ccurrenceSpan>
<OccurrenceSpanCode>70</0OccurrenceSpanCode>
<OccurrenceorOccurrenceSpanCodeAssociatedDate>01-15-
2001</0OccurrenceorOccurrenceSpanCodeAssociatedDate>
<OccurrenceorOccurrenceSpanCodeAssociatedDate>01-15-
2001</OccurrenceorOccurrenceSpanCodeAssociatedDate>
</Field360ccurrenceSpan>
<Field37>
<ClaimOriginalReferenceNumber>135792468</ClaimOriginalReferenceNumber>
<ReferenceldentificationQualifier>F8</ReferenceldentificationQualifier>
<OtherPayerSecondaryIdentifier>1234567890</OtherPayerSecondaryldentifier>
</Field37>
<Field38/>
<Field39ValueCodes>
<ValueCode>08</ValueCode>
<ValueCodeAssociatedAmount>1740</ValueCodeAssociatedAmount>
</Field39ValueCodes>
<Field40ValueCodes>
<ValueCode>09</ValueCode>
<ValueCodeAssociatedAmount>1500</ValueCodeAssociatedAmount>
</Field40ValueCodes>
<Field41lValueCodes>
<ValueCode>10</ValueCode>
<ValueCodeAssociatedAmount>1200</ValueCodeAssociatedAmount>
</Field41ValueCodes>
<LineNumber>
<Field42RevCd>
<ServiceLineRevenueCode>300</ServiceLineRevenueCode>
</Field42RevCd>
<Field43Description/>
<!-- Not required -—>
<Field44HCPCSRates>
<ProcedureCode>80019</ProcedureCode>
<ProcedureModifier>55</ProcedureModifier>
</Field44HCPCSRates>
<Field45ServDate>



<ServiceDate>01-15-2001</ServiceDate>
<AssessmentDate/>

</Field45ServDate>

<Field46Serv.Units>
<ServiceUnitCount>1</ServiceUnitCount>

</Field46Serv.Units>

<Field47TotalCharges>
<LineItemChargeAmount>100</LineItemChargeAmount>

</Field47TotalCharges>

<Field48Non-CoveredCharges>
<LineItemDeniedChargeorNon-

CoveredChargeAmount>10</LineItemDeniedChargeorNon-CoveredChargeAmount>

</Field48Non-CoveredCharges>
<Field49/>

</LineNumber>

<Field50Payer>

<PayerResponsibilitySequenceNumberCode>P</PayerResponsibilitySequenceNumberCode>
<PayerName>ABC Health Plan</PayerName>

<PayerResponsibilitySequenceNumberCode>S</PayerResponsibilitySequenceNumberCode>
<OtherPayerLastorOrganizationName>Other
Payer</OtherPayerLastorOrganizationName>
</Field50Payer>
<Field5l1ProviderNo>
<ReferenceldentificationQualifier>1A</ReferenceldentificationQualifier>

<BillingProviderAdditionalldentifier>12345678</BillingProviderAdditionalldentifi
er>
<ReferenceldentificationQualifier>G2</ReferenceldentificationQualifier>

<BillingProviderAdditionalldentifier>12345678</BillingProviderAdditionalldentifi
er>
</Field51ProviderNo>
<Field52RelInfo>
<ReleaseofInformationCode>Y</ReleaseofInformationCode>
</Field52RelInfo>
<Field53AssBen>

<BenefitsAssignmentCertificationIndicator>Y</BenefitsAssignmentCertificationIndi
cator>
</Field53AssBen>
<Field54PriorPayments>
<PatientAmountPaid>8000</PatientAmountPaid>
<OtherPayerPatientPaidAmount>100</OtherPayerPatientPaidAmount>
</Field54PriorPayments>
<Field55EstAmountDue>
<EstimatedClaimDueAmount />
<!-- Not required. -—>
</Field55EstAmountDue>
<Field56/>
<Field57/>
<Field58InsuredsName>
<SubscriberLastName>Doe</SubscriberLastName>
<SubscriberFirstName>Jane</SubscriberFirstName>



<SubscriberMiddleName>Mary</SubscriberMiddleName>
<OtherInsuredLastName>Insured</OtherInsuredLastName>
<OtherInsuredFirstName>Joe</OtherInsuredFirstName>
<OtherInsuredMiddleName>M</OtherInsuredMiddleName>

</Field58InsuredsName>

<Field59PRel>
<IndividualRelationshipCode>19</IndividualRelationshipCode>

</Field59PRel>

<Fieldo6c0CertSSNHICIDNo>
<SubscriberPrimaryIdentifier>1234567890</SubscriberPrimaryIldentifier>

<PayerResponsibilitySequenceNumberCode>P</PayerResponsibilitySequenceNumberCode>
<OtherInsuredIdentifier>678901AB</OtherInsuredIdentifier>

<OtherInsuredAdditionalIdentifier>1234567890</0OtherInsuredAdditionalldentifier>

<PayerResponsibilitySequenceNumberCode>S</PayerResponsibilitySequenceNumberCode>
</Field60CertSSNHICIDNoO>
<Field6lGroupName>
<InsuredGroupName>Insured Group</InsuredGroupName>

<PayerResponsibilitySequenceNumberCode>P</PayerResponsibilitySequenceNumberCode>
<OtherInsuredGroupName>Other Employer</OtherInsuredGroupName>

<PayerResponsibilitySequenceNumberCode>S</PayerResponsibilitySequenceNumberCode>
</Field61GroupName>
<Fieldé62InsuranceGroupNo>
<InsuredGrouporPolicyNumber>GRP00001</InsuredGrouporPolicyNumber>

<PayerResponsibilitySequenceNumberCode>P</PayerResponsibilitySequenceNumberCode>
<InsuredGrouporPolicyNumber>0001</InsuredGrouporPolicyNumber>

<PayerResponsibilitySequenceNumberCode>S</PayerResponsibilitySequenceNumberCode>
</Field62InsuranceGroupNo>
<Field63TreatmentAuthorizationCodes>
<PriorAuthorizationNumber>400321</PriorAuthorizationNumber>

<PayerResponsibilitySequenceNumberCode>P</PayerResponsibilitySequenceNumberCode>
<PriorAuthorizationNumber>400321</PriorAuthorizationNumber>

<PayerResponsibilitySequenceNumberCode>S</PayerResponsibilitySequenceNumberCode>

</Field63TreatmentAuthorizationCodes>

<Field64Esc/>

<Field65EmployerName/>

<Field66EmployerLocation/>

<Field67PrinDiagCd>
<CodelListQualifierCode>BK</CodelListQualifierCode>
<IndustryCode>9976</IndustryCode>

</Field67PrinDiagCd>

<Field680therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>

</Field680therDiagCodes>

<Field690therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>

</Field690therDiagCodes>

<Field700therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>



</Field700therDiagCodes>
<Field710therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>
</Field710therDiagCodes>
<Field720therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>
</Field720therDiagCodes>
<Field730therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>
</Field730therDiagCodes>
<Field740therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>
</Field740therDiagCodes>
<Field750therDiagCodes>
<OtherDiagnosis>9987</OtherDiagnosis>
</Field750therDiagCodes>
<Field76AdminDiagCode>
<CodeListQualifierCode>BJ</CodeListQualifierCode>
<IndustryCode>9987</IndustryCode>
</Field76AdminDiagCode>
<Field77E-Code>
<CodeListQualifierCode>BN</CodeListQualifierCode>
<IndustryCode>9987</IndustryCode>
</Field77E-Code>
<Field78/>
<Field79PC/>
<Field80PrincipalProcedureCodeDate>
<PrincipalProcedureCode>92795</PrincipalProcedureCode>
<DateTimePeriod>20010115</DateTimePeriod>
</Field80PrincipalProcedureCodeDate>
<Field81lOtherProcedureCodeDate>
<ProcedureCode>92795</ProcedureCode>
<ProcedureDate>20010115</ProcedureDate>
</Field810therProcedureCodeDate>
<Field82AttendingPhysID>

<AttendingPhysicianPrimaryIdentifier>123456AB</AttendingPhysicianPrimaryIdentifi
er>
<AttendingPhysicianLastName>Welby</AttendingPhysicianLastName>
<AttendingPhysicianFirstName>Marcus</AttendingPhysicianFirstName>
</Field82AttendingPhysID>
<Field830therPhysID>

<OperatingPhysicianPrimaryIdentifier>234567AB</OperatingPhysicianPrimaryIdentifi
er>
<OperatingPhysicianLastName>Knife</OperatingPhysicianLastName>
<OperatingPhysicianFirstName>Mack</OperatingPhysicianFirstName>
<OtherPhysicianIdentifier>345678AB</OtherPhysicianIdentifier>
<OtherPhysicianLastName>Curly</OtherPhysicianLastName>
<OtherPhysicianFirstName>Moe</OtherPhysicianFirstName>
</Field830therPhysID>
<Field84Remarks>
<ClaimNoteText>PATIENT REQUIRES TUBE FEEDING</ClaimNoteText>
<BillingNoteText>NO LIABILITY, PATIENT FELL AT HOME</BillingNoteText>
<OtherInsuredAddressLine>123 Main Street</OtherInsuredAddressLine>
<OtherInsuredCityName>Atlanta</OtherInsuredCityName>
<OtherInsuredStateCode>GA</OtherInsuredStateCode>



<OtherInsuredPostalZoneorZIPCode>30326</OtherInsuredPostalZoneorZIPCode>
<SubscriberAddressLine>456 Maple Street</SubscriberAddressLine>
<SubscriberCityName>Atlanta</SubscriberCityName>
<SubscriberStateCode>GA</SubscriberStateCode>
<SubscriberPostalZoneorZIPCode>30327</SubscriberPostalZoneorZIPCode>

</Field84Remarks>

<Field85ProviderRepresentative/>

<Field86Date/>

</HealthCareClaim-Institutional>



