

	HospitalName
	ClaimType
	HospClaimNo
	DCN
	IEHPClaimNo
	BillType-POS
	COS
	PatientLName
	PatientFName
	AdmitDate

	Hospital A
	Institutional
	ABC123
	123456789
	0000E0000000001
	13
	OP
	Doe
	John
	2/12/2018

	Hospital A
	Institutional
	ABC124
	256874156
	0000E0000000002
	11
	IP
	Doe
	Jane
	3/5/2018

	Hospital A
	Institutional
	ABC125
	258746312
	000123456
	23
	ER
	Mouse
	Mickey
	4/5/2018
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	DschDate	StatementDate
	BirthDate	SubscriberID
	CIN
	PaidAmt
	IPA
	IPA_ClaimNo
	BillProvNPI

	2/14/2018 2/12/2018 - 2/14/2018
	1/1/1950 2012123456789
	123456789A
	
	3330 IPA X
	NULL
	123456789

	3/6/2018 3/5/2018 - 3/6/2018
	2/2/2010 2010020212331
	123456711A
	
	2500 None
	NULL
	132123132

	4/7/2018 4/5/2018 - 4/7/2018
	2/3/2000 2000020333333
	123456719A
	
	2600 None
	NULL
	213212123


