ISA*00* *00* *2Z*CALIFORNIA-DHCS*30*222333130
*100409*2150*U*00501*000000001*0*P*:~GS*RA*CALIFORNIA-
DHCS*222333130*20100409*215041*1*X*005010X218~ST*820*0001*005010X218~BPR*1*30.00*C*NON*
***kxx68-0317191*****20100409~TRN*3*82210~REF*14*DEEP456789-24~N1*PE*Humana Health
Care~N3*6546 Mockingbird Drive~N4*Sacramento*CA*95842~N1*PR*California - Department of Health
Care Services~N3*1501 Capitol
Ave~N4*SACRAMENTO*CA*95814~ENT*1*21L.*24*222333130~RMR*IK*8221**30.00~REF*18*015~REF*Z
Z*Other Plan Based Payment Supplemental Invoice~DTM*582****RD8*20100101-
20100131~SE*16*0001~GE*1*1~IEA*1*000000001~



