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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 1: MARY MATERNITY

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: Initial OB visit with lab services conducted in the physician’s office
Test script 2: Maternity lab panel
Test script 3: Inpatient hospital claim for delivery of baby

Test script 4. OB delivery charges



EPISODE OF CARE 1. MARY MATERNITY (CONT.)

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

ICD-10 test compliance date: 09/01/2014 Patient/benefit plan
Female
Date of birth: 06/21/1969
Relationship: Employee
Deductible: $200 per year in network
Out-of-pocket maximum: $1,000 per year in network
90%
100%
Claim Test script IDs Description Business Processes Tested
Outpatient professional claim for the initial Claim intake
1 P10582_ICD10_EoC_1.0.1a (ICD-9 claim) OB E)/isit witfl lab services conducted in the Benefit plan and copay
P10582_ICD10_EoC_1.0.1b (ICD-10 claim) hvsician’s office Pricing (same for 9 and 10)
phy ' EOB and EOP* generation
Claim intake
5 P10582_ICD10_EoC_1.0.2a (ICD-9 claim) Outpatient professional claim for the Benefit plan and copay
P10582 ICD10_EoC_1.0.2b (ICD-10 claim) maternity lab panel. Pricing (same for 9 and 10)
EOB and EOP* generation
Claim Intake
P10582 ICD10_EoC_1.0.3a (ICD-9 claim) . ) . . Benefit plan and copay
3 - - = . Inpatient hospital claim for del f baby. .
P10582_ICD10_EoC_1.0.3b (ICD-10 claim) npatient hospital claim for aefivery of baby MS DRG** pricing (same for 9 and 10)
EOB and EOP* generation
Claim Intake
4 P10582_ICD10_EoC_1.0.4a (ICD-9 claim) Inpatient professional claim for the OB Benefit plan and copay
P10582 ICD10_EoC_1.0.4b (ICD-10 claim) delivery charges. Pricing (same for 9 and 10)
EOB and EOP* generation
e,
* Explanation of benefit and explanation of payment W

’xd o
** Medicare severity diagnosis-related groups /).('\ C I g n a ®
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Test script 1: Initial OB visit with lab services conducted in the physician’s office

Description:

Outpatient professional claim with bundled lab services

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

$41.37 finalized claim is charged against customer’s $200 deductible

$0 is paid to the health care professional

Provider type:

Health care professional and contract

Practitioner — obstetrician-
gynecologist (ob-gyn)

Claim data (both claims)

Claim:

Outpatient professional

Contract type:

Fee for service

Point of service:

Office (11)

Discount: N/A
e edule fo - -
Code Allowed amount
81025 $ 5.36
99212 $36.01

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:

81025 (CPT) — Urine pregnancy test
99212 (CPT) — Office visit

Billed charges: $125.00
Allowable charges: | $ 41.37

ICD-9 claim details ICD-10 claim details
Test script ID P10582 ICD10_EoC 1.0.1a | P10582 ICD10 _EoC _1.0.1b
ICD diagnosis code | 65960 009529
Date of service 06/30/2014 09/01/2014

J
%,

¢ Cigna.



EPISODE OF CARE 1: MARY MATERNITY (CONT.)

Explanation of benefits

; . it . ;
TeSt SC”pt 1: vTrr ICD_9 Clal m Clatm recetved for xl:;;.:;ﬁ;u:zmw

LA Reference &
Initial OB visit with lab services Cigna. ° o
conducted in the physician’s office Claim detail
CiGNA recefved this clalm on Jamuary 13, 2005 and processed Hon janwary 13, 2015
Azt
Sanvie Amount ot Cowesed Copa What your plas % Sog
dates Typa of sanvica Billed Disoounit oovarad amount Daductibla paid  paid Coinsurance® motes
OLYVIA ICD-0BSTERICS MD, Referznce & 9681500350005
063014 LABORATORY S000 00d 44.64 536 336 000 a 000 Al
06314 PHYSICIAN 7500 0od 3859 36 M 0.00 a 000 Al
Total 512500 $0.00 583.63 £41.37 4137 50.0:0 50,00
* AITEr WOU iTwe Mer Jour decuchiie, fe (SIS OF COVEred EXPenses ove SNaver by you and Jour haart pion.
T percEniage O ooverad EXpanses you dre responsibie for is cailled colnsvance.
What | need to know for my next claim
I C D 10 | H Claim received for MARY M [TB-MATERNITY
- C a.l l I l Reference # 9681501390006
D 201412121 0007
Claim detail
CIGNA received this claim on January 13, 2015 and processed it on January 13, 2015,
Amount
Service Amount not Covered Copay/ What your plan % See
dates Type of service billed Discount covered amount Deductible paid paid Coinsurance® notes
OLYVIA ICD-OBSTERICS MD, Reference # 9681501390006
09/01/14 LABORATORY 50.00 0.00 44.64 536 5.36 0.00 0 0.00 AQ
09/01/14  PHYSICIAN 75.00 0.00 3899 36.01 36.01 0.00 a 0.00 A0
Total $125.00 50.00 $83.63 $4137 $41.37 $0.00 $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
You've paid a total of $41.37 toward your $200 in network deductible for 2014

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2015 Cigna
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EPISODE OF CARE 1: MARY MATERNITY (CONT.)

Explanation of payment

Test script 1:
Initial OB visit with lab services conducted in the physician’s office

I C D 9 Provider Explanation of Medical Benefits Report ,‘%“;Cigna
Provider Number Provider Name Date through which claims were processed THIS IS NOT A BILL Page
C | ai 201412121 0007 OLYVIA ICD-OBSTERICS MD 0113/2015 Retain for Your Records 1
l I l DRG DRG DRC,
Procedure r‘;\m'-'fj“-‘c} Billed Prdzgtljliiféo al Allowed Not Covered/ [Deduct/Copay | Coinsurance Per Dierm Per Dkej;n DRG/Per Diem| - Per Diém See
Line: || Procedure Date Code mégdg’e Amount Amont Amount Discount Amount Amount Type b Amount f&%ﬂh Plan Benefit| npge

Reminder: A coverage determination, prier authorization, or certification that iz made prior to s service being performed iz nat = pramize to pay for the zervice at any
particular rate or amount. The patient's summary plan description governs amount payable, as svery claim submitted iz subject to all plan prowizions, including, but not

Limited to, eligibility reguiremsnts, exclusions, Limitations, and applicable state mandates.

PATIENT KAME: MARY M ING-MATERNITY PATIENT#: CYC1_ICB_1A_PO113 OPERATION LOCATION/GROUPE 41962-9-1502023 RECEIVE DATE: 0171372015 PROCESS BATE: 01/13
MEMBER KAME: MARY W INB-MATERNITY SUBSCRIBERE: U$3031634 REFE: 941501390005
06302014 81025 50.00 5.38 44.64 5.36 0.00 0.00 0.00 A0
2 | 06302014 gs8z212 75.00 36.01 38.99 36.01 0.00 0.00 0.00 A0
TOTAL 125.00 41.37 83.63 41.37 0.00

$41.37 HAS BEEN APPLIED TOWARDS THE $200 IN NETWORK DEDUCTIBLE FOR 2014

BALANCE. onmniniannanann $41.37
*% MOTES ON BENEFIT BETERMINATION:
wsks THIS EXPENSE WAS BEEN APPLIED TO PLAN BEDUCTISLE OR COPAY

o
I C D 1 0 Provider Explanation of Medical Benefits Report ;ﬁ:(lgna.
Provider Number Provider Name Date through which claims were processed THIS IS NOT A BILL Page
| i 201412121 0007 OLYVIA ICD-OBSTERICS MD 0111372015 Retain for Your Records 1
C a. l I l Adjusted DRG DRG DRGY
i Ll Procedure pj:gic";}ﬁ‘:e Billed Pm;ca’ium Codd  Allowed Mot Covered/ |Deduct/Copay | Coinsurance Per Diem Per Diem | PRG/Per Diem| - Per Diem i See
ne rocedure Date i Benefit an efit
Code Code Amount FraE Amount Diiscount Amount Amount Type Mumber Amount Ambunt Note
Ramindar: A coverage determination, prior authorization, or certification that 45 wade prior to 3 service baing performed 1s not a promisa to pay for the service at any
particular rate or amount. Tha patisnt’s summary plan description governs amount payabla, as ewery claim submittad 95 subject to all plam provisions, including, but not
Uimited to, aligibility requirements, sxclusions, Limitatfons, and applicable state mandates.
FATIENT MAME: MARY M INE-MATERNITY PATIENT®: CYC1_ICD_1A_FON13 OPERATION LOCATION/GROUFS® &419562-9-1302023 RECEIVE DATE: D1/13/2015 PROCESS BATE:Z D1/13
MEMBER MAME: MARY W INS-MATERNITY SUSSCRIBERS: US3031634 REF#: 9E2130139000%
1| 08302014 81028 50.00 .35 44.64 5.38 0.00 0.00 0.00 AD
2 | 05302014 98212 75.00 36.01 32,99 36.01 0.00 0.00 0.00 20
TaTAL 125.00 41.37 23.63 £1.37 0.00
$41.37 HAS BEEN AFPLIED TOWARDS THE 3200 IN NETWORKE DERUCTIELE FOR 2014

;)(\Clgnao
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EPISODE OF CARE 1: MARY MATERNITY (CONT.)

Inbound 837 x 12 record

Test script 1:

Initial OB visit with lab services conducted in the physician’s office

ICD-9

ICD-10

HL*1**20*1~NM1*85*2*ICD-OBSTERICS MD
OLYVIA*****XX*1003007089~N3*8013 BILLINGS
AVENUE~N4*NEW
YORK*NY*000010003~REF*ET*201412121~HL*2*1*22*%0
~SBR*P*18%1502023******]5~NM1*TT,*1* INB-
MATERNITY*MARY****MI*U93031634~N3*76 GROVE
STREET~N4*NEW
YORK*NY*000010003~DMG*D8*19691013*F~REF*SY*915
021914~NM1*PR*2*CIGNA*****pPT*(029053964~CLM*CYC
1 ICD 1A P0113*125%**11:B:1*Y*C*Y*Y~REF*DI*CYC
1 _ICD 1A PO113~HI*BK:65960~LX*1~SV1*HC:81025%5
0*UN*11***1~DTP*472%D8%20140630~LX*2~SV1*HC: 99
212*75*UN*11***1~DTP*472*D8*20140630~SE*28%000
1~GE*6*1~IEA*1%000000001~

HL*1**20*1~NM1*85*2*ICD-OBSTERICS MD
OLYVIA*****xX*1003007089~N3*8013 BILLINGS
AVENUE~N4 *NEW
YORK*NY*000010003~REF*EI*201412121~HL*2%1%22%
0~SBR*P*18%1502023******] 5~NM1*IL*1*ITB-
MATERNITY*MARY****MI*U93031635~N3*03 LAURAS
LANE~N4 *NEW

YORK*NY*000010003~DMG*D8*19690621 *F~REF*SY*91
5021915~NML*PR*2*CIGNA*****PI*029053964~CLM*C
YC1 ICD 1B P0113*125%**11:B:1*YX*C*Y*Y~REF*D9*
CYC1l ICD 1B PO113~HI*ABK:009529~LX*1~SV1*HC:8
1025%50*UN*11***1~DTP*472*D8*20140901~LX*2~SV
1*HC:99212*%75*UN*11***1~DTP*472*D8*20140901~5
E*28*0002~GE*6*1~IEA*1*000000001~

/)(\Clgna



EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Test script 2: Maternity lab panel

Description: Outpatient professional claim for maternity lab panel

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

$46.34 finalized claim is charged against customer’s $200 deductible

$0 is paid to the health care professional

ea are professional and contra Claim data (both claims)
Provider type: Ancillary-lab Claim type: Outpatient professional
Contract type: Fee for service Point of service Independent lab (81)
Discount: N/A Non-ICD codes: 82950 (CPT) — Glucose; quantitative, blood, post glucose dose

86703 (CPT) — HIV-1 and HIV-2, single result

C-(.j - AI.I . d . t 87110 (CPT) — Culture, chlamydia, any source
82095((9) ow$e 3:;nz10un 87340 (CPT) — Hepaititis B surface antigen
. 87590 (CPT) — Neisseria gonorrhoeae, direct probe technique
86703 $ 9.29 - -
87110 $13.26 Billed charges: $586.00
: Allowable charges: | $ 46.34
87340 $ 6.99
87590 $13.58
ICD-9 claim details ICD-10 claim details
Test script ID P10582_ICD10 EoC 1.0.2a | P10582_ICD10 _EoC 1.0.2b
ICD diagnosis code 65960 009529
Date of service 06/30/2014 09/01/2014

¢ Cigna.
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Explanation of benefits

Test script 2:
Maternity lab panel

ICD-9 claim

Claim received for MARY M INB-MATERNITY

* 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 I need to know for my next claim

You've paid a total of 587.71 teward your 5200 in network deductible 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

Reference # 9681501390010
D 201400513 0001
Claim detail
CIGNA received this claim on January 14, 2015 and processed it on January 14, 2015.
Amount
Service Amount not Covered Copay/ What your plan % See
dates Type of service billed Discount covered amount Deductible paid paid Coinsurance® notes
- - < r<rice # 0681501390010
06/30/14 LABORATORY 75.00 0.00 71.78 3.22 322 0.00 0 0.00 AD
06/30/14 LABORATORY 153.00 0.00 143.71 929 929 0.00 0 0.00 AD
06/30/14 LABORATORY 145.00 0.00 131.74 13.26 13.26 0.00 0 0.00 AD
06/30/14 LABORATORY 120,00 0.00 113.01 6.99 699 0.00 0 0.00 AD
06/30/14 LABORATORY 93.00 0.00 79.42 1358 1358 0.00 0 0.00 AD
Total $586.00 50.00 $539.66 $46.34 $46.34 $0.00 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
You've paid a total of $87.71 toward your 5200 in network deductible for 2014
e
‘-)( H Claim received for MARY M [TB-MATERNITY
L ICD-]_O C | al l I I Reference # 9681501390009
C|gnq_ ] 201400513 0001
Claim detail
CIGNA received this claim on January 14, 2015 and processed it on January 14, 2015.
Amount
Service Amount not Covered Copay/ What your plan % See
dates Type of service billed Discount covered amount Deductible paid paid Coinsurance® notes
O F=fcrence # 9681501390009
09/01/14 LABORATORY 75.00 0.00 71.78 322 322 0.00 0 0.00 A0
09/01/14 LABORATORY 153.00 0.00 143.71 9.29 9.29 0.00 0 0.00 AOD
09/01/14 LABORATORY 145.00 0.00 131.74 13.26 13.26 0.00 0 0.00 A0
09/01/14 LABORATORY 120.00 0.00 113.01 6.99 6.99 0.00 0 0.00 A0
09/01/14 LABORATORY 93.00 0.00 7942 1358 13.58 0.00 0 0.00 AOD
Total $586.00 $0.00 $530.66 $46.34 $46.34 50.00 $0.00

3¢ Cigna.



EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Explanation of payment

Test script 2:
Maternity lab panel

Provider Explanation of Medical Benefits Report

f‘f:Cigno.

ICD-9

Provider Number Provider Name Date through which claims were processed THIS IS NOT A BILL Page
| H 201400513 0001 [ ] 01/14/2015 Retain for Your Records 1
C al l I l Adjusted DRG Y DRG Y DRGS
ti AN o Procedure pj:gic‘-;}ﬁ‘:c Billed PN::CE{’iuNZ Codd Allowed Not Covered! |Deduct/Copay | Coinsurance Per n;ern Ter D;cm DRGPer Diem Per Diem P A See
ne rocedure Date e Benefit an Benefit
Code Code Amount R Amount Discount Amount Amount Iype MNumber Amount Amourt Note
Ramindar: & cowsrage datarmination, prior autharization, or cartification that 15 made priar to 3 servica baing parformsd 15 not 3 promiss to pay far tha serwice at any
particular rate or smount. Tha patient’s sumsary plan descriptlon governs smount payable, as ewery clatm submitted 13 subjact to all plan provistons, including, but not
Utattad ta, alfgibility requirements, sxclusions, L1mftations, and applicabls stata mandatas.
PATIENT MAME:= MARY M ITE-MATERMITY PATIENT®: CYC1_ICD_1.0.28_PO114 OFERATION LOCATION/GROUF® &1962-9-130Z02F RECEIVE DATE: D1/14/2015 PROCESS DATE: DU/14
WEWBER MAME: MARY M ITS-MATERNITY SUBSCRIBERE:  USIOITE3D REF#: 5821301390009
1 | 0s01z018 22950 75.00 3.22 71.78 3.22 0.00 0.00 0.00 A0
2 | 09012014 88703 153.00 9.29 143.71 9.29 0.00 0.00 0.00 a0
3 | 09012014 87110 145.00 13.26 131.74 13.26 0.00 0.00 0.00 Ab
4 | 09012014 a7340 120.00 6.99 113.01 6.99 0.00 0.00 0.00 a0
5 | 09012014 87590 93.00 13.58 79.42 13.58 0.00 0.00 0.00 Ab
TOTAL 586.00 46.34 E30.66 46.34 0.00
SE7.71 HAS BEEN APFLIED TOMARDS THE 5200 IN WETWORK DEBUCTIELE FOR 2014
BALANCE. ..o 56,35
e
I C D 10 Provider Explanation of Medical Benefits Report j_ﬁ:(lg na.
Provider Number Provider Name Date through which claims were processed THIS IS NOT A BILL Page
C I ai I I l 20140001 ! 01/14/2015 Retain for Your Records 1
Adjusted DRG DRG Y DRGS
¢4 i Procedure Pj:ﬂictgltﬁ(rje Billed PFC:CEEIUNZ Cod Allowed Not Covered/ [Deduct/Copay | Colnsurance Per Diem Per Diem |PRG/Per Diem|  Per Diem Plan Beneh See
fal} rocedure Date . Hi Benefit an cfit
Code Code Amount R AHHE Amount DHscount Amount Amount Type Number Amount A it Note
Reainder: & coverage determination, prior authorization, or cartification that 1s made prior to a3 service belng performsd 15 not a promise to pay for tha service at any
particular rate or amount. The patient’s sussary plan description governs amount payable, as every clals submitted 1s subject to all plan provisions, imcluding, but not
tatted to, aligibility raquirsmsnts, sxclusions, Limftations, and spplicable stats mandatss.
FATIENT MAME: WART M ITE-MATERMITY FATIENT®: CYCI_ICD_1.0.28_PO114 CPERATION LOCATION/GROUFZ 41962-9-130202F RECEIVE DATE: D1/14/2015 PROCESS BATE: D1/14
MEMEER MNAME: MARY M ITES-MATERNITY SUBSCRIBERAC USI0I1635 REF®: FE21301390009
1 (09012014 820980 75.00 3.22 T1.78 3.22 0.00 0.00 0.00 a0
2 (09012014 88703 153.00 9.29 143.71 9.2% 0.0 0.00 0.00 A0
3 (09012014 87110 145.00 13.28 131.74 13.26 o.o0 0.00 0.00 =0
4 (09012014 a7340 120.00 6.99 113.01 6.9% 0. 00 0.00 0.00 a0
& [ 09012014 87590 %3.00 13.58 T79.42 13.58 0.0 0.00 0.00 a0
ToTAL E0&.00 45.34 E30.E6 45.34 o.00
BBT.T1 HAS BEEN APFLIED TOWARDS THE SZ00 IN WNETWORE DEBUCTIELE FOR 2014
BALANCE. . ..o .. ioaooon BL&. 34

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 1. MARY MATERNITY (CONT.)

Inbound 837 x 12 record

Test script 2:
Maternity lab panel

ICD-9 claim

ICD-10 claim

HL*1**20%*1~NM1*85*2* 0 0 O OO OGSO & x*x*xXK
*1003084112~N3*8009 BILLINGS

AVENUE~N4 * ANCHORAGE*AK*995010000~REF*EI*20140
0513~HL*2*1*22*0~SBR*P*18*1502023******]15~NM1
*TIL*1*INB-
MATERNITY*MARY*M***MI*U93031634~N3*76 GROVE
STREET~N4 *New
York*NY*100030000~DMG*D8*19691013*F~REF*SY*91
5021914~NM1*PR*2*CIGNA*****PI*(029053964~CLM*C
YC1 ICD 1.0.2A P0114*586***81:B:1*Y*C*Y*Y~REF
*D9*CYC1ICD1.0.2A PO114~HI*BK:65960~LX*1~SV1*
HC:82950*75*UN*1***1~DTP*472*D8*20140630~LX*2
~SV1*HC:86703*153*UN*1***1~DTP*472*D8*2014063
O~LX*3~SV1*HC:87110*145*UN*1***1~DTP*472*D8*2
0140630~LX*4~SV1*HC:87340*120*UN*1***1~DTP*47
2*D8*20140630~LX*5~SV1*HC:87590*93*UN*1***1~D
TP*472*D8%*20140630~SE*37*0003~GE*4*1~IEA*1*00
0000001~

HL*1**20*1~NM1*85*2* 0 0 OO O OGS @@ & x*x*<xXX
*1003084112~N3*8009 BILLINGS

AVENUE~N4 *ANCHORAGE*AK*995010000~REF*EI*20140
0513~HL*2*1*22*0~SBR*P*18*1502023******]15~NM1
*TL*1*ITB-
MATERNITY*MARY*M***MI*U93031635~N3*03 LAURAS
LANE~N4*New
York*NY*100030000~DMG*D8*19690621*F~REF*SY*91
5021915~NM1*PR*2*CIGNA*****PI*(029053964~CLM*C
YC1 ICD 1.0.2B P0114*586***81:B:1*Y*C*Y*Y~REF
*D9*CYC1ICD1.0.2B PO114~HI*ABK:009529~LX*1~SV
1*HC:82950*75*UN*1***1~DTP*472*D8*20140901~LX
*2~SV1*HC:86703*153*UN*1***1~DTP*472*D8*20140
901~LX*3~SV1*HC:87110*%145*UN*1***1~DTP*472*D8
*20140901~LX*4~SV1*HC:87340*120*UN*1***1~DTP*
472*D8*20140901~LX*5~SV1*HC:87590*93*UN*1***1
~DTP*472*D8*20140901~

/\(\Clgna
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Test script 3: Inpatient hospital claim for delivery of baby

Claim type

Inpatient hospital claim for delivery of baby

Description:

Expected result:

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

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

Claim is priced using MS DRG 766

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

$112.29 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 (coinsurance)

$11,607.72 is paid to the health care professional

Health care professional and contract

Claim data (both claims)

Fee schedule for claim lines

Code

Allowed amount

DRG 766

$12,720.00

0258 — Pharmacy (IV solution), 0262 - IV therapy (supply delivery V),

0272 — Supplies (sterile supplies), 0301 — Labs (chemistry), 0305 — Labs
(hematology), 0306 - Labs (bacteriology), 0307 — Labs (urology), 0320 —
X-ray (diagnostic), 0360 — Delivery room — OR, 0402 — Ultrasound, 0722

Provider type:  Facility-hospital Claim type: Inpatient institutional
Contract type: DRG Type of bill: 111 - Hospital, inpatient, admit through discharge
Discount: N/A Non-ICD codes: 0122 — Room and board semi-private (OB/2 Bed), 0250 — Pharmacy,

— Labor room and delivery (delivery room)

Billed charges:

$19,055.00

Allowable charges:

$12,720.00

ICD-9 claim details

ICD-10 claim details

Test script ID

P10582_ICD10_EoC_1.0.3a

P10582_ICD10_EoC_1.0.3b

ICD diagnosis code

65251, 65961, 65441, V270

0324XX0, 009529, 034599, 2370

ICD procedure codes

734, 741

3E043VJ, 10D00Z1

Dates of service

07/01-02/2014

10/01-02/2014

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 1: MARY MATERNITY (CONT.)
Explanation of benefits

Test script 3:
Inpatient hospital claim for delivery of baby

. .
I‘ D_9 C I al m Claim received for MARY M INB-MATERNITY W I< D- 10 C I al I I l Claim recelved for MARY M [TB-MATERNITY
Reference # 9681501890002 i 9681501850001
]

R Reference #
D U93031634 Clgna< 193031635
Claim detail Claim detail
CIGNA received this claim on January 19, 2015 and processed it on January 19, 2015. CIGNA received this claim on January 19, 2015 and processed it on January 19, 2015.
Amount Amount
Service Amount not Covered Copay/ What your plan % See Service Amount not Covered Copay/ What your plan % See
dates Type of service billed Discount covered amount  Deductible paid  paid Coinsurance®  notes dates Type of service billed Discount covered amount  Deductible paid  paid Coi notes
ICD MSDRG HSP, Reference # 9681501890002 ICD MSDRG HSP, Reference # 9681501890001
07/01/14- SEMI-PRIV./ WARD 6,000.00 1,994.75 0.00 4,005.25 11229 350366 90 38930 A0 13;35}:- SEMI-PRIV./ WARD 6,000.00 1,994.75 000 400525 11229 350366 90 38930 A0
07/02/14
07/01/14 DRUGS 450,00 14961 0.00 30039 0.00 27035 90 30.04 A 10/01/14 DRUGS 45000 14961 0.00 30039 0.00 27035 90 3004 AD
07/01/14 DRUGS 400.00 13208 0.00 267.02 0.00 24032 90 2670 A0 10/01/14  DRUGS 400.00 132.98 0.00 267.02 000 24032 %0 26.70 AD
07/01/14  IV(S) 8000 2660 0.00 5340 0.00 806 90 534 A0 10/01/14 IV(S) 80.00 26.60 000 5340 0.00 4806 90 534 AD
07/01/14 SUPPLIES 75.00 2403 000 5007 0.00 4506 90 501 A0 10/01/14  SUPPLIES 75.00 2403 000 5007 0.00 4506 90 501 AD
07/01/14 LABORATORY 12500 4156 000 83.44 0.00 7510 90 834 A0 10/01/14 LABORATORY 125.00 41.56 0.00 8344 0.00 7510 90 834 AD
07/01/14 LABORATORY 175.00 58.18 000 11682 0.00 10514 9% 1168 A0 10/01/14 LABORATORY 175.00 58.18 0.00 116.82 0.00 10514 90 1168 AD
07/01/14 LABORATORY 15000 4987 000 10013 0.00 9012 90 1001 A0 10/01/14 LABORATORY 150.00 4987 000 100.12 0.00 9012 90 10.01 AD
07/01/14 LABORATORY 100.00 3325 0.00 6675 0.00 60.08 90 667 AO 10/01/14 LABORATORY 100.00 33325 0.00 6675 0.00 60.08 90 6.67 AD
07/01/14 X-RAY 50000 16623 000 33377 0.00 30039 9 3338 A0 10/01/14  X-RAY 500.00 166.22 000 33377 0.00 30039 90 3338 AD
07/01/14 OPERATING ROOM 500000 1,662.29 000 333771 000 300394 90 33377 A0 10/01/14 OPERATING ROOM 5,000.00 166229 0.00 333771 000 300394 90 33377 AD
07/01/14  ULTRASOUND 1,000.00 33246 000 667.54 0.00 60079 90 6675 A0 10/01/14 ULTRASOUND 1,000.00 33246 000 667.54 0.00 60079 90 6675 AD
07/01/14  OPERATING ROOM 5,000.00 166220 000 730.10 0.00 65700 00 7301 A0 10/01/14 OPERATING ROOM 5,000.00 1,662.29 0.00 730.10 0.00 65709 90 7301 AD
07/01/14 000 0.00 000 2,607.61 000 260761 100 000 10/01/14 0.00 0.00 0.00 260761 000 260761 100 0.00
Total $19,05500  $6,335.00 5000 $12,72000  $11229 $11,607.71 $1,000.00 Total $19,055.00  $6,335.00 $000  $12,72000  $11229 $11,607.71 $1,000.00
* After you have met your deductible, the costs of covered expenses are shared by you and your health plan. " 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 respansible for is called coinsurance. The percentage of covered expenses you are responsible for is called coinsurance.
What I need to know for my next claim What | need to know for my next claim
Your $200 in network deductible has been met for 2014 Your $200 in network deductible has been met for 2014
Your $1,000 in network out of pocket expenses has been met for 2014 Your $1,000 in network out of pocket expenses has been met for 2014

¢ Cigna.
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Explanation of payment

Test script 3:
Inpatient hospital claim for delivery of baby

Explanation of Direct Deposit Activity Report

_@Cigna

Provider Number Provider Mame Date Created : Fage
204442424 0002 ICD MSDRC HSP HW2HS THIS IS NOT A BILL- Retzin for Your Records 1
5 E Adjust=d T T DG 7 DRG 7 " TRy
LEIE N e Procedure m"‘gi‘::;l:‘i Billed Pmcmliun: Cosd | Allowed an:.Cavec\ed.f [Deduct/Copay | Coinsurance: L el FI I DRE":::_I&'W pﬁ:r?e‘f’ﬁ“ Ay %m.-
Code [y Amount [IELELE Amount Discount Amount Amount Type Mumber Billed il Miote:
Remtnger: A coverags detsrminatios, prior authorizatics, or certificatica Wags priar tno 3 servics B2ing pECOrEEd 1 Not 3 FromfsE to pay for thE sarvics at asy
particslar rat amoust. The patient's rr plan dwscription go amount paystle, am ewery clais sshaitted fa all plan provisisan, including, but as
Limtead gz, #LIGIRILAtyY meguirsmssts, szclusfons, Limftatisna, and 3 able state masdates.
FATIINT MAND: WAET M ING-MATIEMITE PATIENTH: CTCLEZE_1.0.38_1211% IPERATION LOCATION/GRIUPH 41942-5-1302025 SECEIVE DATE: S1/19/291% PRBCEEE DA
MEWIER R MAZY B INE-MATEENITY SUNSCRIGERW:  USIOI1EZ4 WEE: 9ABTIDIARDIOZ CRECHN: SO4IE01E2E:
1| 07012014 0.09 93959 0.00 0.00 0.00
I C D 9 TETAL 12607.71
TOTAL BILLER
. BRE/FLE ARIUN
C | al m HEMEFIT ARAUNT
PATIENT LISRILITY:
RRC/PLN ECLATED LIARILITE.... w02
ABEITIANAL LINBILITY.. [AREER
THE FATIENT SOULD WOT 35 BILLED FURTEEE FOR THIS CANFINENENT EXCEPT FER THE
ARIUNTS SEOMN UNIGE “PATIGNT LIARILITE™. THE "NRG/FON RELATER LISEILITY™
INCLUIES THE PATIENT®S BSE9CTIALE, COINSIRACE, AND ANT APPLICABLE PENALTIES
FCR FAILUES TO FILLOW PRE-ADMISSION EEVIGN PROCEDURES IF ESRUIRED GY THE
PLAN. "ABSITISNAL LIARILITY™ INCLUBES PENSOMAL ITENS, MOUNTS OVER TEE
PLAN'S 0ON AND GOASE LINITS, AND ANT OTSEH GEPENSES SPECIFICALLY EECLUEER
oY TED PLAN.
PATRENT OF  ¥11,837.71 T4 IO WSRRE HSP
FPS BEE
FATIERT RANE: NAET M ITE-MATERMITY PATIENTE: CYCLEZE_1.0.38_1211% IPEENTION LUCKTIOM/GEIUPY 41742-9-1302023 SECEIVE DATE:
WERIEE N MAEY B ITE-MATEENITY SUNSCRIGERN:  UPIO31E3% LR M
2 | 10012014 0.09 93959 0.00 0.00 0.00
TOTAL 12607.71
ICD-10
TOTAL BILLER
RRC/PEN AR
- BEMEFIT ARAUNT
(:: | izi.l l‘]" PATIENT LISRILITY:
BRC/PEM ACLATED LIARILITE.... w02
AREITIANAL LINRILITY.. L2
THE FATIENT SOULD WOT 35 BILLED FURTEEE FOR THIS CANFINENENT EXCEPT FER THE
ARIUNTS SEOMN UNIGE “PATIGNT LIARILITE™. THE "NRG/FON RELATER LISEILITY™
IHCLUBES THE PATIGHT'S BECUCTIALE, COIMSURABCE, AND AMY APFLICAGLE PEHALTIES
FOR FAILUES T9 FALLOW PRE-ADMISSIAN EEVIGN PROCEDURES IF ESGUIRED GY THE
PLAN. "ABSITISNAL LIARILITY™ INCLUBES PENSOMAL ITENS, MOUNTS OVER TEE
PLER'S 30IM IND GOASS LINITS, UMD AWY OTEER EXFENSES SPECIFICALLY EECLUEES
BY THE PLAN.
WIEM GLIGIGILETY, BEMGFITS, NI CLALW DETAILS AND GET PRECERTIFICATION ANIHG
RS FAST AT TE CIGEA §O4 HEALTH CNRE FROFESSIONNLT WERSITE (WM. CIGMNFRESCR.
oy
PATRENT OF  ¥11,837.71 T4 IO WSRRE HSP

FPS EEE

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

Cigna.

15



EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Inbound 837 x 12 record

Test script 3:
Inpatient hospital claim for delivery of baby

ICD-9

ICD-10

HL*1**20*%1 ~NM1*85*2*ICD MSDRG HSP*****XX*1003086752 ~N3*8006
BILLINGS AVENUE ~N4*New York*NY*100030000 ~REF*EI*201412121
~HL*2*1%22*%0 ~SBR*P*18*1502023******15 ~NM1*IL*1*INB-
MATERNITY*MARY*M***MI*U93031634 ~N3*76 GROVE STREET ~N4*New
York*NY*100030000 ~DMG*D8*19691013*F ~REF*SY*915021914
~NM1*PR*2*CIGNA*****PI1*(029053964
~CLM*CYCLE3R 1.0.3A T0119*19055***11:A:1**C*Y*Y ~DTP*096*TM*1820
~DTP*434*RD8*20140701-20140702 ~DTP*435*DT*201407011330

~CL1*1*7*30 ~REF*DO9*CYCLE3R 1.0.3A T0119 ~HI*BK:65251:::::::Y
~HI*BJ:99762
~HI*BF:65961:::::::Y*BF:65441:::::::Y*BF:V270:::::::Y

~HI*BR:734:D8:20140701 ~HI*BQ:741:D8:20140701

~LX*1 ~SV2*0122**6000*UN*2 ~DTP*472*RD8*20140701-20140702 ~LX*2
~SV2*0250**450*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*3
~SV2*0258**400*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*4
~SV2*0262**80*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*5
~SV2*0272**75*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*6
~SV2*0301**125*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*7
~SV2*0305**175*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*8
~SV2*0306**150*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*9
~SV2*0307**100*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*10
~SV2*0320**500*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*11
~SV2*0360**5000*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*12
~SV2*0402**1000*UN*1 ~DTP*472*RD8*20140701-20140702 ~LX*13
~SV2*0722**5000*UN*1 ~DTP*472*RD8*20140701-20140702 ~SE*69*0001
~GE*2*1 ~IEA*1*000000001~

HL*1**20*%1 ~NM1*85*2*ICD MSDRG HSP*****XX*1003086752 ~N3*8006
BILLINGS AVENUE ~N4*New York*NY*100030000 ~REF*EI*201412121
~HL*2*%1%22*%0 ~SBR*P*18*1502023******15 ~NMI*IL*1*ITB-
MATERNITY*MARY*M***MI*U93031635 ~N3*03 LAURAS LANE ~N4*New
York*NY*100030000 ~DMG*D8*19690621*F ~REF*SY*915021915
~NM1*PR*2*CIGNA*****pPI*029053964

~CLM*CYCLE3R 1.0.3B_TI0119*19055***11:A:1*x*C*Y*Y
~DTP*096*TM*1820 ~DTP*434*RD8*20141001-20141002
~DTP*435*DT*201410011330 ~CL1*1*7*30

~REF*DI9*CYCLE3R 1.0.3B 10119 ~HI*ABK:0324XX0:::::::Y
~HI*ABJ:T8741
~HI*ABF:009529:::::::Y*ABF:034599:::::::Y*ABF:Z370:::::::Y

~HI*BBR:3E043VJ:D8:20141001 ~HI*BBQ:10D00Z1:D8:20141001

~LX*1 ~5V2*0122**6000*UN*2 ~DTP*472*RD8%20141001-20141002 ~LX*2
~SV2*0250**450*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*3
~SV2*0258**400*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*4
~SV2*0262**80*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*5
~SV2*0272**75*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*6
~SV2*0301**125*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*7
~SV2*0305**175*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*8
~SV2*0306**150*UN*1 ~DTP*472*RD8%*20141001-20141002 ~LX*9
~8V2*0307**100*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*10
~8V2*0320**500*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*11
~SV2*0360**5000*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*12
~SV2*0402**1000*UN*1 ~DTP*472*RD8*20141001-20141002 ~LX*13
~8V2*0722**5000*UN*1 ~DTP*472*RD8*20141001-20141002 ~SE*69*0002
~GE*2*1 ~IEA*1*000000001~

3¢ Cigna.
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Test script 4: OB delivery charges

Description: Inpatient professional claim for maternity lab panel

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

$1,276.19 is paid to the health care professional

ea are professional and contra Claim data (both claims)
Provider type: Practitioner — Ob-gyn Claim type: Inpatient professional
Contract type: Fee for service Point of service: Inpatient (21)
Discount: N/A Non-ICD codes: 59622 (CPT) — Cesarean delivery only, following attempted

vaginal delivery after previous cesarean delivery; includes
postpartum care

Billed charges: $9,000.00

Allowable charges: | $1,276.19

aa adule fo - -
Code Allowed amount
59622 $1,276.19 ICD-9 claim details ICD-10 claim details
Test script ID P10582 ICD10 EoC 1.0.4a | P10582 ICD10 EoC 1.0.4b
ICD diagnosis code 65961, 65441, V270 009529, 034599, 7370
Date of service 07/01/2014 10/01/2014
e,

¢ Cigna.
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Explanation of benefits

Test sc ri pt 4. ICD_9 C I al m Claim received for MARY M INB-MATERNITY

Reference #

OB delivery charges ° e
Claim detail
CIGNA received this claim on January 16, 2015 and processed it on January 20, 2015.
Amount
Service Amount not Covered Copay/ What CIGNA % See
dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance* notes
OLYVIA ICD-OBSTERICS MD, Reference # 9681501590009
07/01/14  SURGERY 9,000.00 0.00 7,723.81 1.276.19 0.00 1,276.19 100 0.00 AQ
Total $9,000.00 50.00 §7,723.81 $1,276.19 5000 $1,276.19 $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 $1,000 in network out of pocket expenses has been met for 2014
I ( D - 1 O C | alm Claim received for MARY M [TB-MATERNITY
Reference # 0681501590007
D 201412121 0007
Claim detail
CIGNA received this claim on January 16, 2015 and processed it an January 20, 2015.
Amount
Service Amount not Covered Copay/  What CIGNA % See
dates Type of service billed Discount covered amount Deductible plan paid paid Coinsurance® notes
OLYVIA ICD-OBSTERICS MD, Reference # 9681501590007
10/01/14 SURGERY 9,000.00 0.00 7,723.81 1.276.19 0.00 1,276.19 100 0.00 A0
Total $9,000.00 50.00 §7,723.81 $1,276.19 $0.00 $1,276.19 $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 $1,000 in network out of pocket expenses has been met for 2014

3¢ Cigna.
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EPISODE OF CARE 1. MARY MATERNITY (CONT.)

Explanation of payment

Test script 4:
OB delivery charges

ICD-9
claim

ICD-10
claim

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

govz 1
Explanation of Direct Deposit Activity Report 5 Cigna
Provider Number Provider Name Date Created Page
201412121 0007 OLYVIA ICD-OBSTERICS MD 01/20/2015 THIS 1S NOT A BILL- Retain for Your Records 1
Adjusted DRG DRG p DRG!
Procedure | Adjusted Billed |, eclt s Codd  Allowed | Not Covered/ |Deduct/Copay | Coinsurance P o s it nR%meDCTLthIEﬂTI Per Diem See
Line’ | Procedure Date G 2] Prsedine Amount apani Amount Discount Amount | Amount : Billed Benefit Plan Benefit| nope
i Code Amotnt i Type Number Amount
Reminder: A coverage determination, prior autharization, or cartification that 1s made priar to a servica belng performsd 15 not a promise to pay for tha servica at any
particular raté or amount. The patisnt’s susmary plan description governs amount payable, as every clalm subm1tfed 15 subjact to all plan provisions, including, but not
Uiafted to, sligibility reguirements, szclusfons, Limftations, and applicabls stats mandates.
FATIENT MAME: MARY M INE-MATERMITY PATIENTS: CYCLES_1.0.4A_PO11& OFERATION LOCATION/GROUF® &1962-F-1302023 RECEIVE DATE: D1/1&72015 PROCESS BATE: D1/20
MEMBER MAME: MARY M INS-MATERNITY SUBSCRIBERA- USS051634 REF®: F68130139000% CHECKS: 0040001DZ&T
1| 07012014 59622 9000.00 1276.18 7723.01 0.00 0.00 1276.19 20
ToTaL 9000.00 1276.18 7723.01 1276.19
THE %200 IN METWORKE DEDUCTISLE HAS BEEN SATISFLED FOR ZO1%
THE $1,000 IM NETWORK 'OUT-OF-POCKET LIMIT' HAS BEEM REACHED FOR 2014
EBALANCE. .. .. ... so0.oo
FAYMENT OF B1,2T6.19 TO OLYVIA ICB-OESTERICS MWD
PPS RRE
FATIENT MAME: MARY M ITE-MATERNITY PATIEMT®: CYCLES_1.0.4B_PO11& OFERATION LOCATION/GROUF® &1962-F-1302023 RECEIVE DATE: D1/1&72015 PROCESS BATE: D1/20
MEMBER MAME: MARY M ITS-MATERNITY SUSSCRIBERA: UFS05163F REF#: F&21301390007 CHECKS: 0040001D2&8
2 | 10012014 59622 9000.00 1276.18 7723.01 0.00 0.00 1276.19 R0
ToTaL 9000.00 1276.18 7723.01 1276.19
THE %200 IN METWORK DEDUCTISLE HAS BEEN SATISFIED FOR ZD14
THE %1,000 IN NETWORK 'OUT-OF-POCKET LIMIT' HAS BEEN REACHED FOR 2014
EBALANCE. .. .. ... so0.oo
VIEW ELIGIBILITY, BENEFITS, AND CLAIM BETAILS AMD GET PRECERTIFICATION ANSWE
RS FAST AT THE CIENA FOR HEALTH CARE PROFESSIOMALS WEBSITE (WWk.CIGMAFORHIF.
cony
FAYMENT OF B1,.27T6.19 TO OLYVIA ICB-OBSTERICS MD
PPE RRE

na.
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EPISODE OF CARE 1: MARY MATERNITY (CONT.)

Inbound 837 x 12 record

Test script 4:
OB delivery charges

ICD-9

ICD-10

HL*1**20*1~NM1*85*2*ICD-OBSTERICS MD
OLYVIA*****XX*1003007089~N3*8013 BILLINGS
AVENUE~N4*NEW
YORK*NY*100030000~REF*ETI*201412121~HL*2*1*22*0~3
BR*P*18*1502023******]15~NM1*IL*1*INB-
MATERNITY*MARY*M***MI*U93031634~N3*76 GROVE
STREET~N4*NEW
YORK*NY*100030000~DMG*D8*19691013*F~REF*SY*91502
1914~NM1*PR*2*CIGNA*****PI*029053964~CLM*CYCLE4

140701~REF*D9*CYCLE4 1.0.4A PO116~HI*BK:65961*BF
:65441*BF:V270~LX*1~SV1*HC:59622*9000*UN*1***1~D
TP*472*D8*%20140701~SE*26*0001~GE*4*1~IEA*1*00000
0001~

l.O.4A_POll6*9000***21:B:l*Y*C*Y*Y~DTP*435*D8*26

HL*1**20*1~NM1*85%2*ICD-OBSTERICS MD
LYVIA*****XX*1003007089~N3*8013 BILLINGS
AVENUE~N4 *NEW
YORK*NY*100030000~REF*EI*201412121~HL*2*1%22%0~5
BR*P*18%1502023******15~NM1*IL*1*ITB-
MATERNITY*MARY *M* **MI*U93031635~N3*03 LAURAS
LANE~N4 *NEW

YORK*NY*100030000~DMG*D8*19690621 *F~REF*SY*91502
1915~NM1*PR*2*CIGNA*****PI*029053964~CLM*CYCLE4 _
1.0.4B P0116*9000***21:B:1*Y*C*Y*Y~DTP*435*D8*20
141001~REF*D9*CYCLE4 1.0.4B PO116~HI*ABK:009529*
ABF:034599*ABF:2370~LX*1~SV1*HC:59622*9000*UN*1%*
**1~DTP*472*D8%20141001~SE*26*0002~GE*4*1~TEA*1*
000000001~

~ Cigna.
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