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599 CHIP billing guidance

Providers are encouraged to submit 599 Children’s Health Insurance Program (CHIP) claims as recommended
below in order to increase appropriate adjudication. This guide will provide basic information to further instruct
and educate all providers in assistance with 599 CHIP claim submittals.

A pregnant woman who is not otherwise eligible for Medicaid or Children’s Health Insurance Program (CHIP)
may have her unborn child’s eligibility reviewed under the 599 Children’s Health Insurance Program (CHIP)
program. If the mother is ineligible for Medicaid and the unborn child is eligible for the 599 CHIP program,
please note the following billing instructions.

When the mother is ineligible and her unborn/newborn is eligible a) The unborn child is the Medicaid eligible
individual and b) the mother is eligible for pregnancy related services during the pregnancy.

Before the baby is born, the subscriber eligibility will reflect unborn as the first name of the subscriber. Claims
with date of service prior to date of birth need to include unborn as the subscriber’s first name and the mother’s
last name as the subscriber’s last name.

After the baby is born, the subscriber eligibility will reflect the child’s birth name. Claims with date of service
after the date of birth will use the child’s full birth name as the subscriber name. Depending on the service
rendered, the patient named on a claim form could be mother or child.
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FL# 1a. Unborn Healthy Blue or Medicaid 1D number (837P: 2010BA loop, NM108-NM109 segment)

FL# 2. Mother’s Last Name, First Name (837P: 2010CA loop, NM103-NM104 segment)

FL# 3. Mother’s Date of Birth (837P: 2010CA loop, DMG02-DMG-03 segment)

FL# 4. Unborn’s Last Name (as identified on the ID card), First Name (837: 2010BA loop, NM103-NM104
segment)
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FL# 8a. Mother’s Last Name, First Name (8371: 2010BA loop, NM108-NM109 segment)
FL# 10. Mother’s Date of Birth (8371: 2010BA or 2010CA loop, DMGO01-DMG02 segment)

58 INSURED'S NAME 59 F‘REL| 60 INSURED'S UNIQUE 1D 61 GROUP NAME ‘ 62 INSURANGE GROUP NO.

FL# 58. Unborn’s Last Name (as identified on the ID card), First Name (8371: 2010BA loop, NM101-NM104
segment)

FL# 59. G8 (an appropriate two-digit value) (8371: 2000B loop, SBR0O1-SBR02 segment when self (18) is billed;
2000C loop, PATO1 segment when 04,05,07,10,15,17,22,23,24,29,32,33,36,41 or 43 is billed)

FL# 60. Unborn’s Healthy Blue or Medicaid ID Number (8371: 2010BA loop, NM108-NM109 segment)

It is important to note that when submitting 599 CHIP claims related to newborn delivery services, please
identify the newborn’s gender as identified upon birth in the corresponding fields of your respective claims.

As valued providers, your participation in the Healthy Blue network is truly appreciated. We look forward to
our ongoing partnerships to provide high-quality, cost-effective healthcare to the communities we serve.

If you have questions about this communication or need assistance with any other item, contact your local
Provider Relations representative or call Provider Services at 833-388-1406 Monday to Friday from 7 a.m. to 8
p.m. CT.



