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State of Colorado
.

DEFINITION OF A CLAIM,- BY TYPEOF SERVICE'
.~-~~ ~ ~ ~-~ ~~--------------------.
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the following 4efiuitions'of a clatm shall apply for purposes of

meeting the,.~equirements of Secti~n 4.l~ of, this Pl~.
1. For all services' except' presc:iption drugs, .8'claim. shall mean

a' bill for'services. ' " ',.', , '
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2.' For prescription drugs, a clatm shall mean a line item of
8ervic~. ' ,
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