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! Clayham AFB entL#| 12345M2 OF BILL
123 Military Drive pecs | AC1234C1 111
Pampa, TX 79065 5 FED. TAX NO. 6 S};I'QEEAMENT COVERTnggFleJSE 7
512-555-1234 01012016 | 01032016

8 PATIENT NAVE |a| Doe, John seatient aboRess  [a| 6789 Courtland Circle Pampa, TX 79065
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10 BIRTHDATE LSEX 1) pare A3PR M4TYPE 15 SR |16DHR [17STAT| g 19 20 a CHPTONEOPES,, 25 26 27 e
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31 OCCURRENCE 32 OCCURRENCE 33 OCCURRENCE 34 OCCURRENCE OCCURRENCE SPAN 36 OCCURRENCE SPAN &/
CODE DATE CODE DATE ODE DATE CODE DATE FROM THROUGH CODE FROM THROUGH
3 0501012009
38 39 VALUE CODES VALUE CODES VALUE CODES
CODE AMOUNT AMOUNT AMOUNT

a 04:00
b :
c
d

42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES 49
120 Room $5000 per day 01012016 2 lOOOO%OO
001 | Total Charges 10000:00

PAGE OF CREATION DATE TOTALS Iy :

50 PAYER NAME 51 HEALTH PLAN ID 2Re] [7oast| 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPI 1342658079

A Medicaid 57
OTHER 9876543-21
PRV ID

58 INSURED'S NAME

59 PREL

60 INSURED'S UNIQUE ID

61 GROUP NAME

62 INSURANCE GROUP NO.

A Doe, John

123456789

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

A 1234567890

National Uniform

NUBC o

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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LAST | FIRST
OTHER PROCEDURE d. OTHER PROCEDURE OTHER PROCEDURE
DE DATE ODE DATE RODE B 77 OPERATING |NPI |QUAL| |
LAST | FIRST
80 REMARKS gice 78 OTHER | |NP| |QUAL| |
Struck by lightning, b LasT |FirsT
pt. badly burned and in shock c 79 OTHER | |NF’I |QUAL| |
d LAST | FIRST
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