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ICD-10 TEST EVIDENCE REVIEW

Introduction

The purpose of this presentation is to give health care professionals detailed information about the
episodes of care testing that was done by Cigna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT

Testing purpose: Validate claims will be processed the same in ICD-9 and ICD-10
ICD-10 test compliance date: 09/01/2014

Test script 1: Inpatient hospital claim for joint replacement surgery
Test script 2: Surgeon charges claim for joint replacement surgery
Test script 3: Wheelchair rental (DME)

Test script 4: Physical therapy



EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Testing purpose: Validate claims will be processed the same in ICD-9 and ICD-10

ICD-10 test compliance date: 09/01/2014
Male
07/12/1960
Employee
$200 per year in network
$1,000 per year in network
90%
100%
Claim Test script IDs Description Business processes tested
Claim intake
1 P10582_ICD10_EoC_2.0.1a (ICD-9 claim) | Inpatient hospital claim for joint Benefit plan and copay
P10582_ICD10_EoC_2.0.1b (ICD-10 claim) | replacement surgery. MS DRG pricing (same for 9 and 10)
EOB and EOP generation
Claim intake
) P10582_ICD10_EoC_2.0.2a (ICD-9 claim) | Surgeon charges claim for joint Benefit plan and copay
P10582_ICD10_EoC_2.0.2b (ICD-10 claim) | replacement surgery Pricing (same for 9 and 10)
EOB and EOP generation
Claim intake
3 P10582_ICD10_EoC_2.0.3a (ICD-9 claim) TS e et Benefit p{an and copay
P10582_ICD10_EoC_2.0.3b (ICD-10 claim) DME pricing (same for 9 and 10)
EOB and EOP generation
Claim intake
4 P10582_ICD10_EoC_2.0.4a (ICD-9 claim) Physical therapy claim Bénfefit plan and copay
P10582_ICD10_EoC_2.0.4b (ICD-10 claim) Pricing (same for 9 and 10)
EOB and EOP generation

¢ Cigna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Test script 1: Inpatient hospital claim for joint replacement surgery

Claim type

Description:

Inpatient hospital claim for hip replacement surgery with major complications

Expected result:

Gateway/claim engine accepts the claim based on date of service compared against the ICD compliance date

Claim shows field expansion to support ICD-10

Claim processes cleanly and all relevant codes are present on the claim

Claim is priced using MS DRG 981

Claim payment is the same for both ICD-9 and ICD-10 coded claims

$200 of finalized claim is charged against customer’s $200 deductible

$1,000 of finalized claim is charged against customer’s $1,000 annual out-of-pocket maximum

$74,171.65 is paid to the health care professional

Provider type: Facility-hospital Claim typ_e: Inpatient in§titut_ional_ : :
Type of bill: 111 — Hospital, inpatient, admit through discharge
Contract type: DRG Non-ICD codes: C1776 (HCPCS) — Joint device (implantable), 0111 — Room and board-private
Discount: N/A (medical, surgical, gynecological), 0270 — Supplies (medical-surgical) (use
HCPCS=C1776), 0301 — Labs (chemistry), 0305 — Labs (hematology), 0306 —
Labs (bacteriology), O32C_) — X-ray (diagnqsti_c), 0360 — (_Dperating room servi_ces,
Code Allowed amount 0370 — Anesthesia §upplles (anesthe5|a_|nC|dent to radiology), 04?4 — Physical
therapy and evaluation, 0434 — Occupational therapy and evaluation
DRG 981 $75,371.65 Billed charges: $77,750.00
Allowable charges: | $75,371.65

ICD-9 claim details

ICD-10 claim details

Test script ID

P10582 ICD10_EoC 2.0.1a

P10582_ICD10_EoC 2.0.1b

ICD diagnosis code

244.9,558.9, 715.35, 820.09 (MCC diagnosis code),
998.89

EO039, K529, M169, S72099A (MCC diagnosis code), T8189XA

ICD procedure codes

81.51, 78.55

O0SRB0J9, 0QH804Z

Date of service

07/20-25/2014

08/31 - 09/05/2014
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of benefits

. ez H
I eSt SCrl t 1 . N2 I( :D_g C I al m Clalm recelved for JOF J INB-JOINTREPLACE
- ").(*‘ Reference # 8681501390002
Cigna. D 93031555
Inpatient hospital claim for joint Claim deta
CIGNA received this claim on January 13, 2015 and processed it on January 16, 2015.
replacement surgery
Service Amount Covered Copay! What your plan % See
dates Type of servica billed Discount coverad amount  Deductible paid  paid Coinsurance®  notes
1CD MSDRG HSP, Reference # 8681501300002
07/20/14- PRIVATE ROOM 27,500.00 84122 000 1020000 20000 900000 90 100000 A0
07/25/14
07/20/14 0.00 0.00 0.00 16,458.78 0.00 16,458.78 100 0.00
07/20/14  SUPPLIES 20,000.00 61179 000 1938821 000 1938821 100 000 A0
07/20/14 LABORATORY 2,500.00 7647 0.00 242353 000 242353 100 000 A0
07/20/14 LABORATORY 1,000.00 30.59 0.00 969.41 0.00 969.41 100 0.00 AD
07/20/14 LABORATORY 3,500.00 107.06 0.00 339204 000 330204 100 000 A0
07/20/14  X-RAY 500,00 1530 0.00 48470 000 48470 100 000 A0
07/20/14 OPERATING ROOM 20,000.00 61179 000 1938821 000 1938821 100 000 A0
07/20/14 ANESTHESIA SUP 2,000.00 6118 0.00 193882 000 193882 100 000 A0
07/20/14  PHYSICAL THERAPY 450,00 1377 0.00 43623 000 43623 100 000 A0
07/20/14 OCC. THERAPY 300,00 0.18 0.00 29082 000 20082 100 000 A0
Total §77,75000  §2,378.35 5000 57537165 520000 $74,171.65 $1,000.00
# After you have met your deductible, the costs of covered expenses are shared by you and your health plan.
The percentage of covered expenses you are responsible for is called coinsurance.
What | need to know for my next claim
Your $200in network deductible has been met for 2014
Your $1,000in network out of pocket expenses has been met for 2014
K .
*)'( I ‘ D_ 10 C I al m Claim received for JOE J [TB-JOINTREPLACE
i Reference # 9681501390004
Cignq» D U93031556
Claim detail
CIGNA received this claim on January 13, 2015 and processed it on January 16, 2015,
Amount
Service Amount Covered Copay/ What your plan % See
dates Type of service billed Discount covered ameunt Deductible paid paid Coinsurance® notes
ICD MSDRG HSP, Reference # 0681501390004
08/31/14- PRIVATEROOM 27,500.00 84122 000 10,200.00 20000 900000 90 100000  AO
09/05/14
08/31/14 000 000 000 1645878 000 1645878 100 0.00
08/31/14 SUPPLIES 20,000.00 61179 000 1938821 000 1938821 100 000 A0
08/31/14 LABORATORY 2,500.00 76.47 0.00 2423.53 0.00 242353 100 0.00 A0
08/31/14 LABORATORY 1,000.00 30.59 0.00 969.41 0.00 96941 100 0.00 A0
08/31/14 LABORATORY 3,500.00 107.06 0.00 3,392.94 0.00 339294 100 0.00 A0
08/31/14  X-RAY 500.00 1530 0.00 484.70 0.00 484.70 100 0.00 A0
08/31/14 OPERATING ROOM 20,000.00 611.79 0.00 19,388.21 0.00 19,388.21 100 0.00 A0
08/31/14 ANESTHESIA SUP. 2,000.00 61.18 0.00 1,938.82 0.00 1,938.82 100 0.00 A0
08/31/14 PHYSICAL THERAPY 450.00 1377 0.00 436.23 0.00 436.23 100 0.00 A0
08/31/14 OCC. THERAPY 300.00 018 0.00 20082 000 20082 100 000 A0
Total §77,750.00  $2,37835 $0.00  $75371.65  $20000 $74,171.65 $1,000.00
* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.
The percentage of covered expenses you are responsible for is called coinsurance.
What | need to know for my next claim
Your $200in network deductible has been met for 2014
Your $1,000 in network out of pocket expenses has been met for 2014 ‘S ) 0‘
N Y 44
&
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of payment

Test script 1:
Inpatient hospital claim for joint replacement surgery

Explanation of Direct Deposit Activity Report @lf,igna
Provider Number Provider Mame Date Created . Page
2044424 0002 ICD MSDRC HSP 1M &S THIS IS NOT A BILL- Retzin for Your Records 4
Y ; Adjusted i 7 DR T ORG T TORG P Dier] | 1 Dol
PR A Procedure Pru’:u:‘.lurl Billed rocedire Codd | Allowed Nut.CA:m:red,f Deduct/Copay | Coinsurance e Dibins Per Diesn Amount pﬁ‘er?elfﬁn I ?El’.‘
Code Eode Ampunt NETIHIT Amount Discount Amount Amount Type Number Billed [Fstamirat] Miote

Reminger: A coverage detsrmfnatics, prior authorizatios, or certification that ia wade prior b 3 service Being pecformed 1o not 3 gromias to pay for Sk service at any

particelar rate =r awaust. The patient's sumeary plan deacripticn gowerns amount payasle, 35 every clafe ssheitted 1s sudject t= all plan growisdans, including, bat mst

Limigad t2, sLigibility reguirsssats, szclusions, Limitatisns, and azplicabls state masdates.

FATIENT WANG: JOE J ING-JOIMTREFLACE PATIENTE: CYCI_ICD_24_I3113 AFEENTION LACATION/GRIURE 415942-5-13502023 AECEIVE DATE: S1/7137301% PROCESS DATE: 21014
FERIER WARMG: JUE 4 INE-JOINTEEPLALE SUNSCRIBERN: LIRS RESS LT A4AEZDIIPDIOT CRECEN: 20012248
1 | o7202014 .00 03050 v.00 0.00 p.00
I( :D 9 TeraL T4171.65
TOTAL BILLED. .. . ... ... TT. THR.DD

. BRC/PEN ARIUN .08

C | al I I l HEMEFIT ARHUNT. .08
PATIENT LISBILITY:

BRC/PEN RELATES LIAGILITE .08

ABEITIANAL LIAGILITY.. .. ®1,208.00

THE PATIENT S8OULD W4T 35 BELLED FUATSEE FORE THIS COMFINGRWGNT GECEPT FOR THE
ARJUNTS SEOUN UNIGE "PATICAT LIABELITE=. THE "JRG/PDN RCLATEN LIAGILITY™
INCLUBES THE PATIGMT'S BECUCTIALE, COINSURAMCE, AND ANY APFLICAGLE PENALTLES
FOR FAILVAE T4 FOLLOW PRG-ADMISIION EEVIGW FEOCEDLEES IF EERUIRED GT THE
PLAN. "ADNITIAMAL LINRILITE™ INCLUDGS PEASONAL ITERS, NMDUNTS OVER TEE
PLAN'S REGM AND @OAEY LIMITS, ANE ANY 0TSSR GXPENSES SPECIFICALLY GECLUDER
BT THE PLAN.

VIEM ELIGIGILETY, BENGFETS, AMS CLAIN BETALLS AND GET FRECERTIFICATION ANSME
RE FAST AT TEE CIGHE FOR WEALTH CARG PROFESSIOMELS WEBSITE (WM. CIGMFOERCP.
coa

PATMENT BF 7,170,865 T4 ICN WERRG HEP

PFS EIE
FATIGNT WANG: JOE J 1TE-JOIMTREFLACE PATIENTH: CTCT_10D_20_18113 SFEENTION LOCATION/GRIUPH &1562-5-1502023 RSCEIVE DATE: @10137281% FPROCESS DATE: 1004
WEMIER WANG:  J0E J ETE-JOINTEEPLALE SARSCRIBERN: UTINTISSE ESFH:  PAEIIDIZPDN0E CEECLN: SO492013247

2 | >B312014 o.ow 25039 o.00 o.o0 .00
- TOTAL T4171.65

TOTEL BILLED. .. .ooooioaonao.

C | al m BRE/PDN ARAUNT. ... .. .00
DEMEFIT ARAUNT. . .02
PATIENT LISEILITY:
DEG/PIN RELATED LIARILITE .02
ADDITIONAL LINRILITT...._.._.  ©1,200.D8
THE PATIENT SSOULD WAT G5 RILLED FURTSER FOR THIS CAMFINERENT GICEPT FOR THE
ABJUNTS SEOUN UMIEE "PATIENT LIARELITI™. THE “IRGSPON RELATED LISGILITY"

INCLUBES THE PATIGMT'S BECUCTIALE, COINSURAMCE, AND ANY APFLICAGLE PENALTLES
FOR ERILDAE T4 FALLIW FRE-ADMISSION EEVIEW PROCESUEES IF EERUIREE GT THE
PLAN. "ABNITIAMAL LINBILITE™ INCLUGES PEASOMEL ITERS, SMCUNTS OVER TEE

PLAN'S REOM AND @0ATD LEAITS, ANE ANY OTSER GEPENSES SPECIFICALLY ERCLUEER

BT THE PLEN. ‘\
PAYRENT ©F BTEITI.ES TE ION WEDAC HEIP ': C [ ]
igna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)
Inbound 837 x 12 record

Test script 1:
Inpatient hospital claim for joint replacement surgery

ICD-9 ICD-10

HL*1**20*1~ NM1*85*2*ICD MSDRG HSP*****XX*1003086752~ HL*1**20*1~ NM1*85*2*ICD MSDRG HSP*****XX*1003086752~
N3*8006 BILLINGS AVENUE~ N4*NEW YORK*NY*100030000~ N3*8006 BILLINGS AVENUE~ N4*NEW YORK*NY*100030000~
REF*EI*201412121~ HL*2*1*22*0~ SBR*P*18*1502023******]5~ REF*EI*201412121~ HL*2*1*22*0~ SBR*P*18*1502023******]15~
NM1*IL*1*INB-JOINTREPLACE*JOE****MI*U93031555~ N3*2009 NM1*IL*1*ITB-JOINTREPLACE*JOE****MI*U93031556~ N3*2010
JACKED PLACE~ N4*NEW YORK*NY*100030000~ DMG*D8*19600311*M~ JACKED PLACE~ N4*NEW YORK*NY*100030000~ DMG*D8*19600712*M~
REF*SY*915021922~ NMI1*PR*2*CIGNA*****pT*(029053964~ REF*SY*915021923~ NMI1*PR*2*CIGNA*****pT*(029053964~
CLM*CYC1 ICD 2A I0113*77750***11:A:1**C*N*Y~ CLM*CYC1 ICD 2B I0113*77750***11:A:1**C*N*Y~
DTP*096*TM*1820~ DTP*434*RD8*20140720-20140725~ DTP*096*TM*1820~ DTP*434*RD8*20140831-20140905~
DTP*435*DT*201407201330~ CL1*1*7*30~ DTP*435*DT*201408311330~ CL1*1*7*30~
REF*D9*CYC1_ICD_2A_IOll3~ HI*BK:2449:::::::Y~ HI*BJ:99762~ REF*D9*CYCl_ICD_2B_I0113~ HI*ABK:E039~ HI*ABJ:T8741~
HI*BF:5589:::::::Y*BF:71535:::::::Y*BF:82009:::::::Y*BF:998 HI*ABF:K529:::::::Y*ABF:M169:::::::Y*ABF:S72099A:::::::Y*A
89:::::::Y~ HI*BR:8151:D8:20140720~ HI*BQ:7855:D8:20140720~ BFE:T8189XA:::::::Y~ HI*BBR:0SRB0J9:D8:20140831~
LX*1~ SV2*0111**27500*UN*6~ DTP*472*RD8*20140720-20140725~ HI*BBQ:0QH804Z:D8:20140831~ LX*1~ SV2*0111**27500*UN*6~
LX*2~ SV2*0270*HC:C1776*20000*UN*1~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*2~
20140725~ LX*3~ SV2*0301**2500*UN*10~ DTP*472*RD8*20140720- SV2*0270*HC:C1776*20000*UN*1~ DTP*472*RD8*20140831-
20140725~ LX*4~ SV2*0305**1000*UN*15~ DTP*472*RD8*20140720- 20140905~ LX*3~ SV2*0301**2500*UN*10~
20140725~ LX*5~ SV2*0306**3500*UN*25~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*4~ SV2*0305**1000*UN*15~
20140725~ LX*6~ SV2*0320**500*UN*1~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*5~ SV2*0306**3500*UN*25~
20140725~ LX*7~ SV2*0360**20000*UN*1~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*6~ SV2*0320**500*UN*1~
20140725~ LX*8~ SV2*0370**2000*UN*1~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*7~ SV2*0360**20000*UN*1~
20140725~ LX*9~ SV2*0424**450*UN*1~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*8~ SV2*0370**2000*UN*1~
20140725~ LX*10~ SV2*0434**300*UN*1~ DTP*472*RD8*20140720- DTP*472*RD8*20140831-20140905~ LX*9~ SV2*0424**450*UN*1~
20140725~ SE*60*0001~ GE*4*1~ IEA*1*000000001~ DTP*472*RD8*20140831-20140905~ LX*10~ SV2*0434**300*UN*1~

DTP*472*RD8*20140831-20140905~ SE*60*0002~ GE*4*1~

IEA*1*000000001~

L]
A
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Test script 2: Surgeon charges claim for joint replacement surgery

A PDE
Description: Inpatient professional claim for surgeon charges for joint replacement surgery
Expected result: Gateway/claim engine accepts the claim based on date of service compared against the ICD compliance date

Claim shows field expansion to support ICD-10

Claim processes cleanly and all relevant codes are present on the claim

Claim payment is the same for both ICD-9 and ICD-10 coded claims

$0 customer responsibility — annual deductible and out-of-pocket maximums have been met

$3,316.30 is paid to the health care professional

ea are professional and contra Claim data (both claims)
Provider type: Practitioner-surgeon Claim type: Inpatient professional
Contract type: Fee for service Point of service: Inpatient (21)
Discount: N/A Non-ICD codes: 27130 (CPT) — Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty) with or without
ee edule for cla € autograft or allograft — LT — Left
Code Allowed amount 27470 (CPT) — Repair, nonunion or malunion, femur, distal and
27130 $2,353.45 head and neck, without graft (eg. compression technique) 51 —
27470 $ 962.85 Multiple procedures performed
Billed charges: $11,775.00
Allowable charges: $ 3,316.30

ICD-9 claim details ICD-10 claim details
Test script ID P10582_ICD10_EoC_2.0.2a P10582_ICD10_EoC_2.0.2b
ICD diagnosis codes 244.9, 558.9, 715.35, 820.09 (MCC diagnosis code) | M169, S72099A (MCC diagnosis code), E039, K529
Date of service 07/20-21/2014 09/10-11/2014

¢ Cigna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of benefits

Test script 2:

Surgeon charges claim for
joint replacement surgery

ICD-9 claim

Claim received for JOE J INE-JOINTREPLACE

Reference # 8681501890001

ID 201412121 0017
Claim detail
CIGNA received this claim on January 19, 2015 and precessed it on January 20, 2015.

Amount
Service Amount not Covered Copay/ What CIGNA % See
dates Type of service billed Discount covered amount  Deductible planpaid  paid Coinsurance®  notes
OLIVER ICD-ORTHOPEDIC MD, Reference # 8681501890001
07/20/14 SURGERY 7,870.00 0.00 5,516.55 235345 0.00 2,353.45 100 0.00 A0
07/20/14 SURGERY 3,905.00 0.00 2,942.15 962.85 0.00 962.85 100 0.00 AQ
Total $11,775.00 50.00 $8,458.70 $3,316.30 5000 53,316.30 50.00
* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.
The percentage of covered expenses you are responsible for is called coinsurance.
What | need to know for my next claim
Your $200 in network deductible has been met for 2014
Your $1,000 in network out of pocket expenses has been met for 2014
I ‘ D - 10 C | al m Claim received for JOE J [TB-JOINTREPLACE
Reference # 9681501890003

Cigna. ID 2014121210017
Claim detail
CIGNA received this claim on January 19, 2015 and processed it on January 20, 2015,

Amount
Service Amaount not Covered Copay/ What CIGNA % See
dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance® notes
OLIVER ICD-ORTHOPEDIC MD, Reference # 9681501820003
09/10/14 SURGERY 7,870.00 0.00 5516.55 235345 0.00 235345 100 0.00 AOQ
09/10/14 SURGERY 3,905.00 0.00 294215 962.85 0.00 962.85 100 0.00 AOQ
Total $11,775.00 50.00 58,458.70 $3,316.30 $0.00  $3,316.30 $0.00

* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.

The percentage of covered expenses you are responsible for is called coinsurance.

What | need to know for my next claim

Your 5200 in network deductible has been met for 2014
Your 51,000 in network out of pocket expenses has been met for 2014

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2015 Cigna TEST DATA ONLY
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of payment

Test script 2:
Surgeon charges claim for joint replacement surgery

Cigna.

Explanation of Direct Deposit Activity Report

Provider Number Provider Name Date Created Page
201412121 0017 OLIVER ICD-ORTHOPEDIC MD 01/20/2015 THIS IS NOT A BILL- Reain for Your Records 1
Adjusted DRG / DRG/ DRG/
Procedure | Adjusted Billed | Allowed | Not Covered/ |Deduct/Copay | Coinsurance DRG/PEL Diem) oy See
Line | *Procedure Date Code | Procedure Amount ProceduieCodg Amount Discount Amount Amount fer e el A Benefit Plan Benefit] N
Code Amount 4 ! i Type Number Billed Amount
Reminder: A coverage determination, prior authorization, or certification that is made prior to a service being performed is not a promise to pay for the service at any
particular rate or amount. The patient's summary plan description governs amount payable, as every claim submitted is subject to all plan provisions, including, but not
Limited to, eligibility requirements, exclusions, limitations, and applicable state mandates.
PATIENT NAME: JOE J INB-JOINTREPLACE PATIENT#: CYCLEZR_2.0.2A_PD119 OPERATION LOCATION/GROUPE 41942-9-1502023 RECEIVE DATE: 01/19/2015 PROCESS DATE: 01/20
- MEMBER MNAME: JOE J INB-JOINTREPLACE SUBSCRIBER#: U93031555 REF#: 8681501890001 CHECK#: 00400010249
1| 07202014 27130 7870.00 2353.45 5516.55 0.00 0.00 2353.45 A0
2 | 07202014 27470 3905.00 962.85 2942.15 0.00 0.00 962.85 A0

C | al l I l TOTAL 11775.00 3316.30 9458.70 3316.30

THE 5200 IN WETWORK DEDUCTIBLE HAS BEEN SATISFIED FOR 2014
THE 31,000 IN NETWORK "QUT-OF-POCKET LIMIT' HAS BEEN REACHED FOR 2014

BALANCE . .ovennennnnnnns 50.00
VIEW ELIGIBILITY, BENEFITS, AND CLAIM DETAILS AND GET PRECERTIFICATION ANSWE
RS FAST AT THE CIGHA FOR HEALTH CARE PROFESSIONALS WEBSITE (WWW.CIGNAFORHCP.

Comy
PAYMENT OF 53,316.30 T0 OLIVER ICD-ORTHOPEDIC MD
PP5 RRE
PATIENT NAME: JOE J ITB-JOINTREPLACE PATIENT#: CYCLEZR_2.0.2B_P0119 OPERATION LOCATION/GROUPE 41062-9-1502023 RECEIVE DATE: 01/19/2015 PROCESS DATE: 01/20
ICD_lO MEMBER NAME: JOE J ITB-JOINTREPLACE SUBSCRIBERK: US3031556 REF#: 9681501890003 CHECK#: 00400010270
3| 09102014 27130 7870.00 2353.45 5516.55 0.00 0.00 2353.45 A0
4| 09102014 27470 3905.00 962.85 2542.15 0.00 0.00 962.85 a0

C | al m TOTAL 11775.00 3316.30 8458.70 3316.30
THE 5200 IN WETWORK DEDUCTIBLE HAS BEEN SATISFIED FOR 2014
THE 31,000 IN NETWORK *OUT-OF-POCKET LIMIT' HAS BEEN REACHED FOR 2014

BALANCE . .ueuiunenrnnnnnnns 50.00
PAYMENT OF 53,316.30 T0 OLIVER ICD-ORTHOPEDIC MD

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2015 Cigna TEST DATA ONLY



EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Inbound 837 x 12 record

Test script 2:

Surgeon charges claim for joint replacement surgery

ICD-9

ICD-10

HL*1**20%1~ NM1*85%2*ICD-ORTHOPEDIC MD
OLIVER*****xX*1003007071~ N3*112 BILLING
STREET~ N4*NEW YORK*NY*100030000~
REF*EI*201412121~ HL*2%1%22%0~
SBR*P*18*1502023******15~ NML*IL*1*INB-
JOINTREPLACE*JOE*J***MI*U93031555~ N3*2009
JACKED PLACE~ N4*NEW YORK*NY*100030000~
DMG*D8*19600311*M~ REF*SY*915021922~
NM1*PR*2*CIGNA*****PT*029053964~
CLM*CYCLE2R 2.0.2A P0O119*11775%**21:B:1*Y*C*xY*
Y~ DTP*435*D8*20140720~
REF*D9*CYCLE2R 2.0.2A P0119~
HI*BK:2449*BF:5589*BF:71535*BF:82009~ LX*1~
SVI*HC:27130:LT*7870%UN*1***1~
DTP*472*RD8%20140720-20140721~ LX*2~
SV1*HC:27470:51%3905*UN*1***1~
DTP*472*RD8%20140720-20140721~ SE*29*0001~
GE*4*1~ IEA*1*000000001~

HL*1**20%*1~ NM1*85%2*ICD-ORTHOPEDIC MD
OLIVER*****xX*1003007071~ N3*112 BILLING
STREET~ N4*NEW YORK*NY*100030000~
REF*EI*201412121~ HL*2%*1%22%0~
SBR*P*18*%1502023%*****15~ NML*IL*1*ITB-
JOINTREPLACE*JOE*J***MI*U93031556~ N3*2010
JACKED PLACE~ N4*NEW YORK*NY*100030000~
DMG*D8*19600712*M~ REF*SY*915021923~
NM1*PR*2*CIGNA*****PT*(029053964~
CLM*CYCLE2R 2.0.2B _P0119*11775%**21:B:1*Y*C*Y
*Y~ DTP*435*D8%20140910~
REF*D9*CYCLE2R 2.0.2B P0119~
HI*ABK:M169*ABF:S72099A*ABF:E039*ABF: K529~
LX*1~ SV1*HC:27130:LT*7870*UN*1***1~
DTP*472*RD8%20140910-20140911~ LX*2~
SV1*HC:27470:51*%3905*UN*1***1~
DTP*472*RD8%20140910-20140911~ SE*29*0002~
GE*4*1~ IEA*1%*000000001~

/\( Cigna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Test script 3: Wheelchair rental (DME)

Description: Outpatient professional claim for a wheelchair rental (DME claim)

Expected result: Gateway/claim engine accepts the claim based on date of service compared against the ICD compliance date

Claim shows field expansion to support ICD-10

Claim processes cleanly and all relevant codes are present on the claim

Claim payment is the same for both ICD-9 and ICD-10 coded claims

$0 customer responsibility — annual deductible and out-of-pocket maximums have been met

$138.75 is paid to the health care professional

ea are professional and contra Claim data (both claims)
Provider type: Ancillary-DME Claim type: Outpatient professional
Contract type: Percent of charges Point of service: Home (12)
Discount: 25%/40% Non-ICD codes: E1100 (HCPCS) — Semi-reclining wheelchair, fixed full-length
arms, swing-away detachable elevating leg rests RR — Rented
ce edule for cla e Billed charges: $185.00
Code Allowed amount Allowable charges: | $138.75
E1100 $138.75
ICD-9 claim details ICD-10 claim details
Test script ID P10582 ICD10_EoC 2.0.3a | P10582 ICD10_EoC _2.0.3b
ICD diagnosis code | V4364 796642
Date of service 07/25-08/23/2014 09/15-10/14/2014

J
%,

¢ Cigna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of benefits

. . “'"' H Clai ived for JOE J INB-JOINTREPLACE
Test Scrlpt 3: ,-)(-\ ICD'9 C|a|m RQI?JEES?Q " 61501590002

Wh I h - t | (DME) c|gna D 2014121210003
Claim detail
CIGNA received this claim on January 15, 2015 and processed it on January 21, 2015.
Amount
Service Amount not Covered Copay/ What CIGNA W See
dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance® notes
ICD DME 15T TECHOLOGY, Reference # 8681501590002
07/25/14 EQUIP. RENTAL 185.00 0.00 46.25 13875 0.00 13875 100 0.00 AD
Total $185.00 50.00 $46.25 $138.75 $0.00 $138.75 50.00

* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.
The percentage of covered expenses you are responsible for is called coinsurance.

What | need to know for my next claim

Your $200 in network deductible has been met for 2014
Your $1,000 in network out of pocket expenses has been met for 2014

IC D_ 10 C | a| m Claim received for JOE | [TB-JOINTREPLACE

Reference # 9681501590001

ID 201412121 0003
Claim detail
CIGNA received this claim on January 15, 2015 and processed it on January 21, 2015.

Amount

Service Amount not Covered Copay/ What CIGNA % See
dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance® notes
ICD DME 15T TECHOLOGY, Reference # 9681501590001
09/15/14 EQUIP. RENTAL 185.00 0.00 46.25 138.75 0.00 138.75 100 0.00 A0
Total $185.00 $0.00 $46.25 $138.75 $0.00 $138.75 $0.00

* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.
The percentage of covered expenses you are respensible for is called coinsurance.

What | need to know for my next claim

Your $200 in network deductible has been met for 2014
Your $1,000 in network out of pocket expenses has been met for 2014

;)('\Clgna
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of payment

Test script 3:
Wheelchair rental (DME)

ICD-9
claim

ICD-10
claim

Explanation of Direct Deposit Activity Report

#‘%‘Cigna.

THE 5200 IM METWORK DEDUCTISLE HAS BEEN SATISFIED FOR 2014
THE §1,000 IM RETWORK 'OUT-OF-POCKET LIMIT' HAS BEEN REACHED FOR 201&

EBALANCE . annnnnnnnnnnnnnn 50.00
FAYMENT OF S138.75 TO ICD DME 15T TECHOLOGY
FPS RRE

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2015 Cigna TEST DATA ONLY

0y

%
E‘“": CI
)(

Provider Number Provider Name Date Created Page
201412121 0003 ICD DME 1ST TECHOLOGY 0172172015 THIS IS NOT A BILL- Retain for Your Records 1
Adjusted - ; ; DRG 7 BRG 7 o D]
Procedure | Adjusted Billed i | i Allowed | Not Covered/ |Deduct/Copay | Coinsurance Per DI Per Die DR%’"“DI“ Par Diem See
Lige | Procedure Date Coade | Procedure Amount Fracecte Ll Amournt Discount Amount Amount cr iem m ‘ﬂﬁﬁt Benefit Plan Benefit| nope
i Code Amount £ Type Number Amount 5
Remindar: & cowerags datarmination, prior autharization, or certification that is made prior to 3 servlecs baing performad 15 not a promiss to pay for the servica at any
particular rate or amount. The patisnt’'s sumsary plan description gowerns amount payable, as every claim submittsd 1s subjact to all plan provisions, including, but nat
Limited to, sligibility requirements, exclusions, Limitations, and applicable state mandates.
PATIENT MAME: JOE J INB-JOINTREFLALE PATIENT®: CYCLEZ _2.0.5A_PO113 OPERATION LOCATION/GROUF® &1962-9-1302023 RECEIVE DATE: D1/13/72015 PROCESS BATE: D1/21
MEMEER WMAME: JOE J INB-JOINTREFLACE SUBSCRIBERS: USSOE153S REFE: 2&213013%0002 CHECKS: 00400DD1DZES
1| 07252014 E1100 185.400 138.75 46,28 0.00 0.00 138.75 a0
ToTaL 185.00 138.75 46.25 138.75
THE %200 IN METWORK DEDUCTISLE MAS BEEN SATISFIED FOR 2014
THE 1,000 IN NETWORK 'QUT-OF-POCKET LIMIT' HAS BEEN REACHER FOR 2014
EBALANCE. ... ... ... ......... so0.o00
VIEW ELIGIBILITY, BENEFITS, AMD CLAIM BETAILS AMD GET PRECERTIFICATION AMSWE
RS FAST AT THE CIGNA FOR HEALTH CARE PROFESSIOMALS WEBSITE (WWW.CIGMAFORMIP.
cony
FAYMENT OF $138.73 TO ICD DME 15T TECHOLOGY
PPE RRE
FATIENT MAME: JOE J ITB-JOINTREFPLALE PATIENT®: C(YCLEZ_2.0.58_PO113 OFERATION LOCATION/EROUF® &196Z-9-130Z023 RECEIVE DATE: D1/13/72013 PROCESS DATE: D1/21
MEMBER MAME: JOE J ITE-JOINTREPLACE SUSSCRIBERS: UFSDE1536 REF®: F&£21301590001 CHECK#: 00400010223
2 | 09152014 E1100 185.00 138.75 46.25 0.00 0.00 138.75 20
TOTAL 185.00 138.758 46.25 13B.75

na.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Inbound 837 x 12 record

Test script 3:
Wheelchair rental (DME)

ICD-9

ICD-10

HL*1**20*1~ NM1*85*2*ICD DME 1ST
TECHOLOGY*****XX*1003086794~ N3*8004 BILLINGS
AVENUE~ N4*New York*NY*100030000~
REF*EI*201412121~ HL*2*1*22*0~
SBR*P*18*1502023******]15~ NMI*IL*1*INB-
JOINTREPLACE*JOE*J***MI*U93031555~ N3*2009
JACKED PLACE~ N4*New York*NY*100030000~
DMG*D8*19600311*M~ REF*SY*915021922~
NM1*PR*2*CIGNA*****PT*029053964~

CLM*CYCLE3 2.0.3A P0O115*185***12:B:1*Y*C*Y*Y~

REF*DO9*CYCLE3 2.0.3A P0115~ HI*BK:V4364~ LX*1~

SV1*HC:E1100:RR*185*UN*1***]1~
DTP*472*RD8*20140725-20140823~ SE*25*0003~
GE*8*1~ IEA*1*000000001~

HL*1**20*1~ NM1*85*2*ICD DME 1ST
TECHOLOGY*****XX*1003086794~ N3*8004 BILLINGS
AVENUE~ N4*New York*NY*100030000~
REF*EI*201412121~ HL*2*1*22*0~
SBR*P*18*1502023******]15~ NM1I*IL*1*ITB-
JOINTREPLACE*JOE*J***MI*U93031556~ N3*2010
JACKED PLACE~ N4*New York*NY*100030000~
DMG*D8*19600712*M~ REF*SY*915021923~
NM1*PR*2*CIGNA*****pPT*029053964~

CLM*CYCLE3 2.0.3B P0O115*185***12:B:1*Y*C*Y*Y~
REF*D9*CYCLE3 2.0.3B P0O115~ HI*ABK:296642~
LX*1~ SV1*HC:E1100:RR*185*UN*1***1~
DTP*472*RD8*20140915-20141014~ SE*25*0004~
GE*8*1~ IEA*1*000000001~
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Test script 4: Physical therapy

Claim type

Outpatient professional claim for physical therapy

Description:

Expected result:

Gateway/claim engine accepts the claim based on date of service compared against the ICD compliance date

Claim shows field expansion to support ICD-10

Claim processes cleanly and all relevant codes are present on the claim

Claim payment is the same for both ICD-9 and ICD-10 coded claims

$0 customer responsibility — annual deductible and out-of-pocket maximums have been met

$418.20 is paid to the health care professional

Provider type:

Health care professional and contract

Association

Claim data (both claims)

Claim type:

Outpatient professional

Contract type:

Percent of charges

Point of service:

Office (11)

Discount:

15%

Fee schedule for claim lines

Code Allowed amount
97001 $133.45
97110 $ 57.80
97116 $ 49.30
97124 $ 40.80
97140 $ 48.45
97530 $ 45.90
97542 $ 42.50

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2015 Cigna TEST DATA ONLY

Non-ICD codes:

97001 (CPT) — Physical therapy evaluation, 97110 (CPT) — Therapeutic
procedure, 97116 (CPT) — Therapeutic procedure, 97124 (CPT) —
Therapeutic procedure, 97140 (CPT) — Manual therapy techniques, 97530

(CPT) — Therapeutic activities

Billed charges:

$492.00

Allowable charges:

$418.20

ICD-9 claim details

ICD-10 claim details

Test script ID

P10582 ICD10_EoC 2.0.4a

P10582_ICD10_EoC 2.0.4b

ICD diagnosis code

V4364

796642

Dates of service

CPT 97001 = 07/28/14
CPT 97110 = 08/03/14
CPT 97116 = 08/06/14
CPT 97124 = 08/13/14
CPT 97140 = 08/16/14
CPT 97530 = 08/23/14
CPT 97542 = 08/26/14

CPT 97001 = 09/18/14
CPT 97110 = 09/24/14
CPT 97116 = 09/27/14
CPT 97124 = 10/04/14
CPT 97140 = 10/07/14
CPT 97530 = 10/14/14
CPT 97542 = 10/17/14

¢ Cigna.
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of benefits

TeSt SC I‘I pt 4 ICD_9 C I al m ;Iei::e::::ed for égg#gw]a;g&;r&wm&

D 201412121 0009

Physical therapy

Claim detail
CIGNA received this claim on January 16, 2015 and processed it on January 22, 2015,

Amount

Service Amount not Covered Copay/ What CIGNA % See
dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance® notes
ICD PT GRP, Reference # 8681501500003

07/28/14 PHYSICAL THERAPY 157.00 0.00 2355 13345 0.00 13345 100 0.00 AQ
08/03/14 PHYSICAL THERAPY 68.00 0.00 10.20 57.80 0.00 57.80 100 0.00 AQ
08/06/14 PHYSICAL THERAPY 58.00 0.00 8.70 4930 0.00 49.30 100 0.00 AQ
08/13/14 PHYSICAL THERAPY 48.00 0.00 7.20 40.80 0.00 40.80 100 0.00 A0
08/16/14 PHYSICAL THERAPY 57.00 0.00 8.55 4845 0.00 4845 100 0.00 AQ
08/23/14 PHYSICAL THERAPY 54.00 0.00 8.10 45.00 0.00 45.90 100 0.00 A0
08/26/14 PHYSICAL THERAPY 50.00 0.00 7.50 4250 0.00 42.50 100 0.00 AQ
Total $492.00 $0.00 $73.80 5418.20 $0.00 $418.20 $0.00

* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.
The percentage of covered expenses you are responsible for is called coinsurance.

What | need to know for my next claim

Your $200 in network deductible has been met for 2014
Your 51,000 in network out of pocket expenses has been met for 2014

o .
I D _ 1 | 1]  Caimrecelvedfor JOEJMB-ONTREPLACE

I C O C al Reference # 9681501590008
Cig na. D 201412121 0009
Claim detail
CIGNA received this claim on January 16, 2015 and processed it on January 22, 2015.

Amount

Service Amount not Covered Copay/ What CIGNA % See
dates Type of service billed Discount covered amount  Deductible planpaid  paid Coinsurance®  notes
ICD PT GRP, Reference # 9681501520008
00/18/14 PHYSICAL THERAPY 157.00 0.00 2355 13345 0.00 13345 100 0.00 AD
09/24/14 PHYSICAL THERAPY 68.00 0.00 10.20 57.80 0.00 5780 100 0.00 AD
09/27/14 PHYSICAL THERAPY 58.00 0.00 8.70 4930 0.00 4930 100 0.00 AD
10/04/14 PHYSICAL THERAPY 48.00 0.00 720 40.80 0.00 40.80 100 0.00 AD
10/07/14 PHYSICAL THERAPY 57.00 0.00 8.55 4845 0.00 48.45 100 0.00 AD
10/14/14 PHYSICAL THERAPY 54,00 0.00 810 45.90 0.00 4590 100 0.00 AD
10/17/14 PHYSICAL THERAPY 50.00 0.00 7.50 42,50 0.00 4250 100 0.00 AD
Total $492.00 $0.00 $73.80 $418.20 $0.00 $418.20 50.00

* After you have met your deductible, the costs of covered expenses are shared by you and your health plan.

The percentage of covered expenses you are responsible for is called coinsurance.
‘ C g
/) (
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Explanation of payment

Test script 4:
Physical therapy

Explanation of Direct Deposit Activity Report

ﬁ"_(igna

Pravider Number Prowider Mame Drate Created Page
204412124 0009 ICD PT GRP 0112272045 THIS 1S NOT A BILL- Retin for Your RBecords 1
Provedure | Adjusted Eilled iR e e ottt SRR R Myt DG | DRt Died T TRGT See
s g i Goe || Proceurm e ) e o v Discount | Ameunt Ameunt gl e Rt Benefit | Flan Benefit| noee
Coide Amount Type Mumber i Amount 4
Remindar: A cov # detsrminatica, prior suthorizatice, or certificaticam Shat 93 made prior ta 2 ssrvice Baing perforsl fa not a gromfas to pay for She service at asy
particslar rats amaunt. The patient's sussarp plan dsscription gowsrns amount payatls, as ewery claim ssbeitted fa ject g2 all plan prowisizna, incloding, bet =t
Limtted 22, sligibility reguiremsats, srclusions, Limitatizna, and agplicable state masdates.
FATIENT HAR JOE 4 INE-JOIMTREFLACE PATIEATH: CYCLE4_2.9.4A_PODTTE APEEATION LACATION/GRIUPE 41F42-F-1502023 RECEIVE DATE: 2171
I C D 9 SEMIER WA d0E 2 IME-JOINTEEPLALE SURSLRIGIRN: upIOIssy L1 B LLTRES-RES. kY
= 1 | oTzEI0L4 #7001 A57.00 133.45 23.5% 0.00 0.00 133.45 A0
2 | eBozz0L4 #7110 EE.00 57,80 10.20 0,00 0.00 5T.80 RO
= 3 | oB0E2DLIL $T11E 5E.00 40,30 a.70 0,00 0.00 40,30 RO
C | al m 4 | oB1320L4 7124 45,00 40.80 7.20 0.00 0.00 40.80 RO
5 | oB1E20L4 7140 57.00 48.45 B.55 0.00 0.00 48.45 RO
& | oB2I20LL 37530 54.00 45.90 a.10 0.00 0.00 45.90 RO
7 | eazez014 37542 50,00 42.50 7.50 0.00 0.00 42.50 ko
TOTAL 49z.00 418.320 T3.80 418.30
THE %220 IN NETWIRE BEDUCTIELE HAS QECN SATISFICR FOR 2014
THE ¥1.002 1IN METWORE 'QUT-OF-POCKET LIWIT® SAS BEEN ECACHED FOR 201%
SALANCE. ..
WIGM ELIGIRILITY, BENEFITS, AMD CLALM DETAILS AAR EiT PRECE CATION ANINE
RE FAST AT TEE CIGME FDR HEALTE CARE PROFESSIOMALS WERSITE O IGMAFDEECP.
ceay
PAYREAT OF B4R TR ICD PT GRP
PPI RAE
FATIENT Wam JOE 4 1TE-JOIMTREFPLACE PATIENTH: CYCLE& 2. 0.43_PONT8 AFEEATION LACATION/GRIUPE A1542-5-1302023 RECEIVE DATE: S1/144301% FROLESS DATE: o122
I C D- 10 WERIER WAR J0E 4 ITE-JOINTEEPLALE SIRSIRIGERE: usIOININe LT B ELLIREL-AES ) -] Y CEECEA: Ossco1cewy
B | op1B20L4 #7001 A57.00 133.45 23.5% 0.00 0.00 133.45 A0
. 9 | onzez0Le 7110 68.00 =7.80 10.20 0.00 0.00 5T.80 RO
C | al m 10 | 09272014 7116 58.00 49,30 a.70 0.00 0.00 45.30 RO
11 | 10042014 7124 45,00 40.80 7.20 0.00 0.00 40.80 RO
13 | 20072014 #7140 57.00 48.45 B.55 0,00 0.00 4B.45 RO
13 | 20142014 $7530 54.00 45.00 a.10 0,00 0.00 45.50 RO
14 | 20172014 37542 50,00 42.50 7.50 0.00 0.00 42.50 ko
TOTAL 49z.00 418.320 T3.80 418.30
THE %220 IN NETWIRE BEDUCTIELE HAS QECN SATISFICR FOR 2014
THE ¥1.002 1IN METWORE 'QUT-OF-POCKET LIWIT® SAS BEEN ECACHED FOR 201%
BALANCE . e iamramtaamnnne .02
PAYREAT OF B4R TR ICD PT GRP
PFI RAE
Y
A) (4 ®
- o
3¢ Cigha
®
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EPISODE OF CARE 2: JOE JOINT REPLACEMENT (CONT.)

Inbound 837 x 12 record

Test script 4:
Physical therapy

ICD-9

ICD-10

HL*1**20*%1~ NM1*85*2*ICD PT GRP*****XX*1003086711~
N3*8008 BILLINGS AVENUE~ N4*NEW YORK*NY*100030000~
REF*EI*201412121~ HL*2*1*22*0~
SBR*P*18*1502023******]15~ NM1*IL*1*INB-
JOINTREPLACE*JOE*J***MI*U93031555~ N3*2009 JACKED
PLACE~ N4*NEW YORK*NY*100030000~ DMG*D8*19600311*M~
REF*SY*915021922~ NM1*PR*2*CIGNA*****PI*(029053964~
CLM*CYCLE4 2.0.4A P0116*492***11:B:1*Y*C*Y*Y~
REF*D9*CYCLE4 2.0.4A P0116~ HI*BK:V4364~ LX*1~
SV1I*HC:97001*157*UN*1***1~ DTP*472*D8*20140728~
LX*2~ SVI*HC:97110*68*UN*1***]1~
DTP*472*D8%*20140803~ LX*3~
SV1I*HC:97116*58*UN*1***1~ DTP*472*D8*20140806~
LX*4~ SVI*HC:97124*48*UN*1***]1~
DTP*472*D8%20140813~ LX*5~
SV1I*HC:97140*57*UN*1***1~ DTP*472*D8*20140816~
LX*6~ SVI*HC:97530*54*UN*1***]~
DTP*472*D8%20140823~ LX*7~
SV1*HC:97542*50*UN*1***1~ DTP*472*D8*20140826~
SE*43*0003~ GE*4*1~ IEA*1*000000001~

HL*1**20*1~ NM1*85*2*ICD PT GRP*****XX*1003086711~
N3*8008 BILLINGS AVENUE~ N4*NEW YORK*NY*100030000~
REF*EI*201412121~ HL*2*1*22*0~
SBR*P*18%1502023******x]15~ NM1*IL*1*ITB-
JOINTREPLACE*JOE*J***MI*U93031556~ N3*2010 JACKED
PLACE~ N4*NEW YORK*NY*100030000~
DMG*D8*19600712*M~ REF*SY*915021923~
NM1*PR*2*CIGNA*****PT*(029053964~

CLM*CYCLE4 2.0.4B P0116*492***11:B:1*Y*C*Y*Y~
REF*D9*CYCLE4 2.0.4B P0116~ HI*ABK:Z96642~ LX*1~
SV1I*HC:97001*157*UN*1***1~ DTP*472*D8*20140918~
LX*2~ SV1I*HC:97110*68*UN*1***]1~
DTP*472*D8*20140924~ LX*3~
SV1I*HC:97116*58*UN*1***1~ DTP*472*D8*20140927~
LX*4~ SVI*HC:97124*48*UN*1***]1~
DTP*472*D8*20141004~ LX*5~
SV1I*HC:97140*57*UN*1***1~ DTP*472*D8*20141007~
LX*6~ SV1I*HC:97530*54*UN*1***]1~
DTP*472*D8*20141014~ LX*7~
SV1*HC:97542*50*UN*1***1~ DTP*472*D8*20141017~
SE*43*%0004~ GE*4*1~ IEA*1*000000001~

~ Cigna.
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