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DEFINITION _ _ - CLAIMOF A 

(1) For n u r s i n g  f a c i l i t ys e r v i c e s  (SNF, ICF, ICF/HA,ICF-MR) and s t a t e  
mentalhospitalservices (MI) and non-ancillarycharges f o r  pr iva te
psychiatr ichospi ta lservices ,  a claim i s  a l i n e  item on the  
invoice (AFS 403).  

( 2 )  For a l lo the rse rv ices ,  a claim i s  an invoice. 
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