Sample Hospital Technical Billing

Medicare / Managed Medicare

Hospital Outpatient Prospective Payment System

_(HOPPS) Setting

Any Hospital
One Hospital Road
Any City, Any State 00010
E* PATIENT e |- Smith, Stephen S.
| &
e r—— T T RDRNEE
01/17/1934| M

e - X
| coop AT 0

Managed Medicare (e.g., Medicare MA Plan)

Submit claim to MA Plan, NOT MAC. MA plans vary, however
Typically require prior authorization and may dictate imaging site
be part of their network, however out of network can be possible.

{0404 | IDEAS PET, limited

78811 Q0 01/01/2021 |
{0343 |F-18 Florbetaben, Per Study Dose Q9983 Q0 01/01/2021 | 1 XXXXXX
F-18 Flutemetamol, Per Study Dose = Q9982 Q0 Form Locator 46:

17

| F-18 Florbetapir, Per Study Dose

Form Locator 42:

Enter revenue codes.

0404 PET Procedures

0343 Diagnostic Radiopharmaceutical

o |

Form Locator 67 & 67 A-C:

Enter ICD-10-CM code for principal diagnosis in FL 67
F03.90 Unspecified dementia w/o behavioral disturbance

Enter CED Identifier in FL 67 A-C in primary or

secondary diagnosis position, may vary by MAC

2006 Encounter for exam for normal comparison and
control in clinical research program

| 2 MNELALOD T MEME

|| G3184

| e A DS
|

2006

T P,
o

.+-\:.||-_'|| SEOREEE
[-]123 Any Street Any City Any State

| L) i

A9586 QO

|‘:i-"'|'_il: FELMLO LNICAIE 0

NEW

iDEAS

Imaging Dementia—Evidence
For Amyloid Scanning

F| XXXXXXXXX
[EEE ]

131

Form Locator 18-28:

—, Enter the condition “30” Qualifying Clinical

Trials Non-research services provided to all
s wcesccses patients, including managed care enrollees
: - enrolled in a Qualified Clinical Trial.

[ 1= WAL e
11 SRCAIRT

e Form Locators 39-41:
‘| D4 04426539

Enter code D4 & Clinical Trials No. 04426539
If paper claim include CT, CT 04426539
if electronic submission do not include the CT

1 '\| XXXXXX | [

| Enter the number of units based on the CPT
| or HCPCS code description

Form Locator 44:

Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier
(Chose only one procedure and HCPCS radiopharmaceutical code
based on equipment PET or PET/CT and tracer administered.)
78811 PET limited or 78814 PET/CT limited
Q0 (zero) Investigational clinical service provided in a clinical research study
in an approved clinical research study
Choose the radiopharmaceutical administered:
Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries
Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries
- A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

| 81 GROL FRANE | £ HELIRARCE GROUP FC:

123-45-6789 | Medicare [ XXXXXXXXX '
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Sample Physician Professional Billing

D B W N

oy Medicare/Managed Medicare NEW
ElGE @ 4
% Hospital Outpatient Prospective Payment System (HOPPS) I !
" Setting p B o =
HEALTH INSURANCE CLAIM FORM Imaging Dementia—Evidence 2
For Amyloid Scanning =
APPROVED BY MATIOMNAL UNIFORM CLAIM COMMITTEE 02012
—|_ﬂ PlCA FlC & |_|_|_| +
1. MEDICARE MEDIC AID EEII.E@EES CHAMP % ?—I’E%E?H Hitiis EE}%’EUNG OTHER [1a. INSURED'S | DY BER (For Program inltem 1) &
ZI fidedicars #,ll:l i dica die #JD fOR Do) I:‘ fderbor | D) l:l fos) l:‘ i) I:‘ o) 123-45-6780
2.PATIENT'S NAME (Last Mame, First Mame  Middle Initisl) il PQHENT'%[FS!IRTH DWE 3
Smith, Stephen S. 01/ 17 1934 M[xX] A ;
S.PATIENT'S ADDRESS (Ma., Street) G. PATIEMT RELATIONSHIP TO NS Mana_QEd _Medlcare (e'g" Medlcare MA Plan)
123 Any Street sa[3g] Seevee[ ] e ] Supmlt claim to MA Plan, NO_T MAC. MA plans vary, however
e S e Typically require prior authorization and may dictate imaging sit
Any City be part of their network, however out of network can be possibl
7IE AP CUUE TELEFHUME |[NOUME Ares L ode | é
00010 555 5555555 &
E Item No. 21 & 24E: 11, INSURED'S P OLICY GROUP OR FECA& NUMEER L
| 9876543210 a
* Enter ICD-10-CM code for principal diagnosis in Item No. 21A. RIS b el S e SR = E
| Enter CED identifier in Item No. 21B, check with payer for placement 01:17 i1934 " [x¢] Jl 2
" Enter ICD indicator 0 for ICD-10-CM ) | OTHERC PSR Resite iy HGR) )
|| Enter Dx Ref. letter(s) corresponding to the procedure in Item No. 24E ; <
c c. IMNSUR AMCE PLAN MAME OR PROGRAM NAME E
. w
__ F03.90 Unspecified dementia w/o behavioral disturbance Hedicace Ur M Flan 5
o d. 1S THERE AMOTHER HE AL TH BEMEFIT PLANT o
L Z006 Encounter for exam for normal comparison and Phss []6 Wiskoavpestonis. danit
. . 13 INSURED'S OR AUTHORIZED PERSOMN'S SIGHNATURE | autharize
9 Control In Cllmcal reseal’ch program Ay payment of medical benefts to the undersigned physician ar supplier for
services described below.
gonen Signature On E‘%e / \ DATE 04\01 16 senep Signature on File 4
14 . DATE OF CURREMT ILLNESS, IMJUR CY(LMP) |15.WJHER DATE 6. DATES PATIEMT UMABLE TOWORK IN CURREMT OC CLUP ATION I
MM DD Y ; \ ; MM o DOy, WY MDD W MW, DD, VY
] ! auaL. i Gl AL : : : FROM ‘ ‘ TO | |
o GRS 7al16 N\ 999999dagg
DK Dr. Neurolofist 1 NP N\ 8888884888 Item No. 24G:
19, ADDITIOMAL CLAIM INFQEMATION (Desianatgll by MUCT) x
CT04426539 7 e Enter the number of units based on the CPT
21‘rIAGNOSIS OR WURE OF ILLMNESS OR IwURY Relate A-L to servicez ling below (24E) S, o or HCPCS COde descnptlon
2]le3184 5 |Z006 c. b. |
A v & 23 PRIOR &UTHORIZATION MUME
1 . i, | K. | L,
4 A DATE(S)OF SERVICE B. C: D. PROCEDURES, SERVCES, OR SUPPLI E % G. H | J =z
From To PLACEDF (E xplain Unusual Circum stances) \DIAGNOSIS [ %Zfr'r?'f o, REMDERING (]
oD ¥y MM DD ¥y |SERMICE EMG | CPTHCPCS MODIFIER POINTER $CHARGES i AR T PROVIDER ID . # 5
=
p4i 01 21 04 01 16 21 78811 | 26 | Q0 (KX! | aB | 200i00| 1 el | 9999999999 §
=
14
w
= |
Item No. 19: a
Enter Clinical Trials Number CT04426539 (Mandatory requirement effective Jan. 1, 2014) if filing paper claim @
Use CT in front of 8 digit number. If filing electronic eliminate the CT and only list 8 digit number. 5
E
Item No. 24D: o
Enter CPT or HCPCS code for procedures interpreted by the physician in the hospital outpatient setting 3
o
78811 PET. limited werd for MUCC use
26 Modifier, Professional Component
QO (zero) Investigational clinical service provided in a clinical research study
that is in an approved clinical research study
CHECK with payer for KX, may or may not be required, is required for NaF NOPR studies.
KX Requirements specified in the medical policy have been met, proven or strongly
suspected of being cancerous based on other diagnostic testing. ¥
NUCT Tnstruction Manual available at waww.nucc.org PLEASE PRINT OR TYPE APPROVED OMEB-O9E8-11497 FORM CMS-1500 (02-12)
Notes: ©Copyright 2021 Merlino Healthcare Consulting Corp.

CPT codes, descriptors and 2-digit modifiers only are copyright, 2020 AMA. All rights reserved.



Sample Physician Office
ple Ty NEW

ESE Medicare/Managed Medicare O®EAS
gﬁ% Non-Hospital Technical l
HEALTH INSURANCE CLAIM FORM Imaging Dementia—Evidence

For Amyloid Scanning
APPROVED BY MATIOMNAL UNIFORM CLAIM COMMITTEE 02012

PICA PICA
i) [[1]

| 4~ CARRIER—#=

1. MEDIC ARE MEDIC &0 TRIC ARE CHAMP WA, GROUP FECA (For Program in ltem 1)
ZI(MQdfcam #}l:l [Medica e #_JI:‘ (CD:;ADMDE)L!I{JS I:‘ Merber .'D#_JI:I ﬂgEijN_TH PLAND %EFQJLUNG
2.PATIENT'S MAME (Last Mame, First Mame, Middle Initisl) 3. PATIENT'S BIRTH D ATE
Smith, Stephen . '01/ 17 1934 [ Managed Medicare (e.g., Medicare MA Plan)
5 PATIENT'S ADDRESS (Mo, Street) & ranienT RELaTionsHE To . Submit claim to MA Plan, NOT MAC. MA plans vary, however
123 Any Street sei[)¢] seewes[ | chia[ ] Typically require prior authorization and may dictate imaging site
Ty stete |a.reserveD Fornuccuse | be part of their network, however out of network can be possible.
aAny City - . I
7IE IIP CODE TELEPHOME (Indude Area Code)
i 00010 555 5555555
Item No. 21 & 24E: 11, INSURED'S POLICY GROUP OR FECANUMBER
; 9876543210
“ Enter ICD-10-CM code for principal diagnosis in Item No. 21A. e NRURED SR A Bl BN S
Enter CED identifier in Item No. 21B, check with payer for placement 01 17 1934 " [x¢] Jl

Enter ICD indicator 0 for ICD-10-CM

te) | b. OTHER CLAIM 1D (Designated by NUCC)
Enter Dx Ref. letter(s) corresponding to the procedure in ltem No. 24E :

c. IMNSUR AMCE PLAN MAME OR PROGRAM MAME

Medicare Or MA FPlan
.13 THERE ANOTHER HE AL TH BENEFIT PLAN?

o

F03.90 Unspecified dementia w/o behavioral disturbance

. gl

lz‘ YES |:| MO i yes complete items 9, 9a, and 9d.

* Z006 Encounter for exam for normal comparison and :
13 IMSURED'S OR AUTHCORIZED PERSON'S SIGHNATURE | authorize

| 44— PATIENT AND INSURED INFORMA~

9 Control in Clinical reseal’ch program ary payment of medical benefts to the undersigned physician ar supplier for
services described below.
gonen Signature On E‘%e / \ DATE 04\01 16 senep Signature on File
14 . DATE OF CURREMT ILLNESS, INJUR or PREGNNCY (LMP ) WS.T O ATE [\ B
MM DD : W : ) ; Tl bt ; o : 1 4
| alaL. QLAL: | | ! Iltem No. 24G:
! GRS 7al16 N\ 999999dagg 73]
DK Dr. Neurolofist croa vl N 888888H388 Enter the number of units based on the CPT
19, ADDITIOMAL CLAIM INFQREMATION (Designatefl by MUC x 20 or HCPCS COde desc”ptlon
VIZAMYL (FL TAMOL} 5 MCﬂ IV, NDC 1715 6701

21 . DIAGNOSIS OR URE OF ILLMNESS OF IRIURY R ALt i line kel [24E) : F .
4 3 0! “ Charges are for sample only, PET site to set rates.
4 | G3184 5. |Z006 : o D— | ,
A ;. : 23.PRIOR AUTHORIZATICON NUMBE
I _ il Item No. 24B: _
24 A DATE(S)OF SERVICE ( B. Enter Place of Service number. JFru E E; e BT ] J. =z
From To LACECE " ; DIAGNOSIS pavef (B 1D, REMDERING (=]
MM DD ¥Y MM DD v/ serwice. 11- Physician office POINTER §CHARGES o | en|auaL FROVIDER ID . # E
7 ] ¥ =
: : ' o
Tos0s 21 o0g 05/ 21 11 /| 78B14 | TCiQ0! | | AB | 3000{00| 1 v | 9999999993 | O
=
2 0405 ¥ o04fs 21 11| | 29599 @ Q0 | aB | 3135 00| 1 Wi | 9909999999 &
VIZAMYL (FLULEMETAMOL),5 MCI,IV, NDC 1715 g

Item No. 19:
Enter Clinical Trials Number CT04426539 (Mandatory requirement effective Jan. 1, 2014) if filing paper claim
Use CT in front of 8 digit number. If filing electronic eliminate the CT and only list 8 digit number.
Item No. 24D:
Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier
(Chose only one procedure and HCPCS radiopharmaceutical code based on equipment PET or PET/CT and tracer administered.)
78811 PET limited or 78814 PET/CT limited
TC modifier, Technical Component
Q0 (zero) Investigational clinical service provided in a clinical research study in an approved clinical research study
Radiopharmaceuticals are contractor priced, may require invoice or additional information in box 19, 24 or other, check individual payer policy.
CHECK MAC and DOS for appropriate code that the payer may accept for payment.
Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries
Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries
A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries
‘ ©Copyright 2021 Merlino Healthcare Consulting Corp.
CPT codes, descriptors and 2-digit modifiers only are copyright, 2020 AMA. All rights reserved.
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Sample Independent Diagnostic Testing Facility (IDTF) NEW

Eiz:m Medicare/Managed Medicare O®EAS
=55 Non-Hospital Technical l
HEALTH INSURANCE CLAIM FORM Imaging Dementia—Evidence

For Amyloid Scanning
APPROVED BY MATIOMNAL UNIFORM CLAIM COMMITTEE 02012

PICA PICA
i) [[1]

| 4~ CARRIER—#=

1. MEDIC ARE MEDIC &0 TRIC ARE CHAMP WA, GROUP FECA (For Program in ltem 1)
ZI['Medj'mm #,ll:l M dica do #JD [F:D'-:'iADMDE)L:Ii,IS I:‘ ['Mnmbnr.'D#,ll:I ['.'gi:lm_TH PLAND ?ﬁ:’_)}:{i}LUNG
2.PATIENT'S MAME (Last Mame, First Mame, Middle Initisl) 3. PATIENT'S BIRTH D ATE
Smith, Stephen . '01/ 17 1934 [ Managed Medicare (e.g., Medicare MA Plan)
5 PATIENT'S ADDRESS (Mo, Street) & ranienT RELaTionsHE To . Submit claim to MA Plan, NOT MAC. MA plans vary, however
123 Any Street sei[)¢] seewes[ | chia[ ] Typically require prior authorization and may dictate imaging site
Ty stete |a.reserveD Fornuccuse | be part of their network, however out of network can be possible.
aAny City - . I
7IE IIP CODE TELEPHOME (Indude Area Code)
i 00010 555 5555555
Item No. 21 & 24E: 11, INSURED'S POLICY GROUP OR FECANUMBER
| 9876543210
“ Enter ICD-10-CM code for principal diagnosis in Item No. 21A. e NRURED SR A Bl BN S
Enter CED identifier in Item No. 21B, check with payer for placement 01 17 1934 " [x¢] Jl

Enter ICD indicator 0 for ICD-10-CM

te) | b. OTHER CLAIM 1D (Designated by NUCC)
Enter Dx Ref. letter(s) corresponding to the procedure in ltem No. 24E :

c. IMNSUR AMCE PLAN MAME OR PROGRAM MAME

Medicare Or MA FPlan
.13 THERE ANOTHER HE AL TH BENEFIT PLAN?

o

F03.90 Unspecified dementia w/o behavioral disturbance

. gl

lz‘ YES |:| MO i yes complete items 9, 9a, and 9d.

13 INSURED'S OR AUTHORIZED PERSOMN'S SIGHNATURE | autharize
E paym ent of medical henefits to the undersigned physician or supplier for
services described below.

* Z006 Encounter for exam for normal comparison and
control in clinical research program

| 44— PATIENT AND INSURED INFORMA~

gonen Signature On E‘%e / DATE 04\01 16 senep Signature on File
14 . DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LMP) [15. OTHER D ATE :
WM . DD, YY : : ] Mo ol vy
i i quaL. i QUAL ‘ ! ! Iltem No. 24G:
! GRS a1 999999dagg 73]
DK Dr. Neurolofist eroapme et 8888884388 Enter the number of units based on the CPT
19, ADDITIOMAL CLAIM INFOQEMATION (Designated by MU x 20 or HCPCS COde deSCI'lptlon
NEURACEC (FMORBETABEN) /8 McFiIv, NDC 5482800130

21 . DIAGNOSIS OR URE OF ILLNESS OR IwURY Fefate A-L to =ervices line below (24E)

Icoine. | O =

o |G31B4 g |Z006
[E I
I- | d, |

Charges are for sample only, PET site to set rates.
|

2
23 PRIOR AUTHORIZATION MUMBE

Item No. 24B:

74 A DATE(S)OF SERVICE ( B. Enter Place of Service number. [ uEs E E; e BT ] J. =z
From To LACECF DIAGNOSIS pavef |EPSDT g REMDERING o

MM DD ¥Y MM DD v/ seruce 81= IDTF POINTER §CHARGES o | en|auaL FROVIDER ID . # 5

; 7 ¥ =
0404 21 04 04, 21 81 | 78814 | Tc Q0! | | aB | 3000{00| 1 wel | 9999999999 o

=

2 04 04 21 0404 21 81| | 29599 ¢ Q0 | aB | 2968 00| 1 el | 9999999999 &
NEURACEC (F 3

Item No. 19:

Enter Clinical Trials Number CT04426539 (Mandatory requirement effective Jan. 1, 2014) if filing paper claim

Use CT in front of 8 digit number. If filing electronic eliminate the CT and only list 8 digit number.

Item No. 24D:

Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier

(Chose only one procedure and HCPCS radiopharmaceutical code based on equipment PET or PET/CT and tracer administered.)
78811 PET limited or 78814 PET/CT limited

TC modifier, Technical Component

Q0 (zero) Investigational clinical service provided in a clinical research study in an approved clinical research study
Radiopharmaceuticals are contractor priced, may require invoice or additional information in box 19, 24 or other, check individual payer policy.
Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries

Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries

A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

©Copyright 2021 Merlino Healthcare Consulting Corp.

Notes: CPT codes, descriptors and 2-digit modifiers only are copyright, 2020 AMA. All rights reserved.



Sample Physician Office
ple Ty NEW

Ei%iE Medicare/Managed Medicar O®EAS T
E8%8 Non-Hospital Global l %
HEALTH INSURANCE CLAIM FORM haging Hemantie=tidance. S8
For Amyloid Scanning o
APPROVED BY MATIONAL UNMIFORM CLAIM COMMITTEE 02412 +
—|_ﬂ PlCA FlC & |_|_|_| X
1. MEDICARE MEDIC AID EEII.E@EES CHAMP % %%%?H L EEF%’EUNG . (For Program inltem 1)
ZI [Mociicare #,ll:l M dica do #JD fC Dol E) I:‘ orasoe [ CE) l:l [ii=E] l:‘ flC)

2.PATIENT'S MAME (Last Mame, First Mame, Middle Initisl) 3. PATIENT'S BIRTH D ATE
Smith, Stephen . '01/ 17 1934 [ Managed Medicare (e.g., Medicare MA Plan)
5 PATIENT'S ADDRESS (Mo, Street) & ranienT RELaTionsHE To . Submit claim to MA Plan, NOT MAC. MA plans vary, however
123 Any Street sei[)¢] seewes[ | chia[ ] Typically require prior authorization and may dictate imaging site
Ty stete |a.reserveD Fornuccuse | be part of their network, however out of network can be possible.
aAny City - . I
7IE IIP CODE TELEPHOME (Indude Area Code)
i 00010 555 5555555
Item No. 21 & 24E: 11, INSURED'S POLICY GROUP OR FECANUMBER
; 9876543210
“ Enter ICD-10-CM code for principal diagnosis in Item No. 21A. e NRURED SR A Bl BN S
Enter CED identifier in Item No. 21B, check with payer for placement 01 17 1934 " [x¢] Jl

Enter ICD indicator 0 for ICD-10-CM

te) | b. OTHER CLAIM 1D (Designated by NUCC)
Enter Dx Ref. letter(s) corresponding to the procedure in ltem No. 24E :

c. IMNSUR AMCE PLAN MAME OR PROGRAM MAME

Medicare Or MA FPlan
.13 THERE ANOTHER HE AL TH BENEFIT PLAN?

o

F03.90 Unspecified dementia w/o behavioral disturbance

. gl

lz‘ YES |:| MO i yes complete items 9, 9a, and 9d.
13 INSURED'S OR AUTHORIZED PERSOMN'S SIGHNATURE | autharize

* Z006 Encounter for exam for normal comparison and

| 44— PATIENT AND INSURED INFORMA~

9 Control in Clinical reseal’ch program ary payment of medical benefts to the undersigned physician ar supplier for
services described below.
gonen Signature On E‘%e / DATE 04\01 16 senep Signature on File
14 .DATE OF CURREMT ILLMESS, INJUR Y or PREGNANCY (LMP) |15 OTHER DATE [\ 16
Mid DD vy : ; ] MM Doy, v
| alaL. QLAL: | | ! Iltem No. 24G:
z TORTE 18}
: 7a16 9995999449489
DE [Dr. Neurologist il ok 8888884388 Enter the number of units based on the CPT
19, ADDITIONAL CLAIM INF MAT|0N(Deagna7A by NUCC) CT04426539 x 20 or HCPCS code description

21 . DIAGNOSIS OR URE OF ILLNESS OR IwURY Fefate A-L to =ervices line below (24E)

coind. | O f “ Charges are for sample only, PET site to set rates.
. G31B4 5 LE006 |

E: I

2
23 PRIOR AUTHORIZATION MUMBE

I _ il Item No. 24B: i
24 A DATE(S)OF SERVICE ( B. Enter Place of Service number. [ uEs E E; e BT ] J. =z
From To LACECF ™ ) DIAGNOSIS pavef |EPSDT g REMDERING o
MM DD ¥Y MM DD v/ serwice. 11- Physician office POINTER §CHARGES o | en|auaL FROVIDER ID . # 5
al . 7/ , ¥ 2
04/07 21 04 07, 21 11 | 78814 | 90| | aB | 3200/00] 1 v | 9999999993 | O
=
2 04 07 21 0407 21 11| | 29586 . Q0 | | aB | 2756 00| 1 Wi | 9909999999 &
e |
o

Item No. 19:
Enter Clinical Trials Number CT04426539 (Mandatory requirement effective Jan. 1, 2014) if filing paper claim

Use CT in front of 8 digit number. If filing electronic eliminate the CT and only list 8 digit number.

Item No. 24D:

Enter CPT or HCPCS code for procedure, radiopharmaceutical and modifier

(Chose only one procedure and HCPCS radiopharmaceutical code based on equipment PET or PET/CT and tracer administered.)

78811 PET limited or 78814 PET/CT limited

No modifier, Global Billing includes Professional and Technical Component

Q0 (zero) Investigational clinical service provided in a clinical research study in an approved clinical research study
Radiopharmaceuticals are contractor priced, may require invoice or additional information in box 19, 24 or other, check individual payer policy.
Q9983 Florbetaben F-18, diagnostic, per study dose, up to 8.1 millicuries

Q9982 Flutemetamol F-18, diagnostic, per study dose, up to 5 millicuries

A9586 Florbetapir F-18, diagnostic, per study dose, up to 10 millicuries

©Copyright 2021 Merlino Healthcare Consulting Corp.

Notes: CPT codes, descriptors and 2-digit modifiers only are copyright, 2020 AMA. All rights reserved.



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5

