C0230592305900870U

' Svee o |
AL
Mt n THROUGH |
— _ DU | 121222 | 123122
8 PATIENT NAME _[.] 9 PATIENT ADORESS l.l .
T -] o] -] — ]
o RATHOATE ML pare  aamAcwrveE wssac US| g g g gy CopoORSO0ES, ® o a |S|
R | 121222 [ [ P I 1 1
eooe Y : Sooe _ Creom s o mouon | Gooe _ Cenom oo movan |
5q 121622 ' 70 112722 | 121222 '
] VALUE CODES 41 WALUE CODES
i |{cooe AMOUNT
12 80 20.00
b
C
d
i PL. TO 3. CESCAPT O, !“-v T3 RATI wmEDS ) 1L SEQy OaTE w RERY UNIS 1T CHARGES 48 O CONVERED CHARGE S 4c
0022 Room and Board IGBD1 121622 20 0.00
0193] LEVEL 3 CARE ROOM & BOARD 350.00f 121222 20 7000.00
0250| PHARMACY : 1 5957.36
0271 ENTERALS 20| 260.00
0300| LABORATORY 1 235.64
0410 RESPIRATORY THERAPY | 120 1800.00
0420 PHYSICAL THERAPY 34 2610.06
0424| PHYS THERP/EVAL 1 225.16
0430| OCCUPATIONAL THERAPY . 37 2898.52
0434] OCCUP THERAPY/EVAL 1 226.78
0440 SPEECH PATHOLOGY : ! 5 854.%9
0444| SPEECH PATH/EVAL ' 1 191.48
!
| |
0001 PAGE 1 OF 1 CREATION DATE 1| 020923 R{o}Z. 22359.50
50 PAYER NAME = = Is- HEALTH PLAN 1D l‘:“c ‘*;:"s.;n-onmmewrs S5 EST AMOUNT DUE 56 NPI __
Y[ | v 22359.50%
Y| | ¥ 0.0p ciwen
PRV 1D
58 INSURED'S NAME ‘sswn 60 INSURED § UNIQUE 10 €) GROUP NAME 62 INSURANCE GROUP NO
I K
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTARO. NUMBER 65 EMPLOYER NAME
]
E’ J9611 S0211EB | E222 110 ¥29 G8250 D519 D75838 $06343a |®
B
ngsu L?LI :[ Tn

69 ADMIT [ 70 PATIENT
L bx J9611 I REASON DX
7 PRINCIPAL PROCE OTHER PAROCEDURE
i CODE DATE COUE DATE

r T

k

i )

77 OPERATING

CAST 1Flﬂ5'
€ REMARRS ‘:f : 78 OTHER I [‘G‘\ IM[ l
b LASY j‘m‘

¢ 79 OTHER I fwr Icuu.l l
d LAST FIRST
3926L-R07 www BaggsCorpcom VB 04 CMS.145C  APPROVED OME NO 09360997 NUBC = © HE CERTIFICA W THE APBLY TO THIS BIL. AND AR A HERECF

- TFP24394638






