OF RHODE ISLAND

3a PAT.
CNTL #

Facility Name 00012345ABCDEFG

~

Facility Street Address R i 21X
Eaci:!:y gEy' State Zip 5 FED.TAX NO. e
acll one
y 12-3456789 B/1/2026 |3/31/2026
8 PATIENT NAME |a |1200000ABCDE 9 PATIENT ADDRESS |a | 11 Sweet Street
»|Jane Doe » Providence [s[RI [s]02908 ]
10 BIRTHDATE MSEX 1, pare "SRR 14TvPE 158RC |16 DHR|17STAT| g 19 20 o CROTONGOES 25 % 27 o ||
17171952 Femal¢ 20260216 070l| 3 | 4 01 | | | | | | |
31 OCCURRENCE 3  OCCURRENGE 33 OCCURRENCE OCCURR 35 OCCURRENGE SPAN 36 OCCURRENGE SPAN 37
CODE DATE CODE DATE CODE DATE oD DA CODE FROM THROUGH | CODE FROM THROUGH
50 | 2/24/12026 Please Note: 70 MMDDYY | MMDDYY
Occurrence
% ?()Ordgiiﬁgg“"ed CoDE " AMOUNT oo AOUNT
Nursing Facility 2180 19.00 Plzase Note: Value
claims. Value b (E2[015) (=Ko IS :
here is for c Skilled Nyrsing :
example only. ) FaC|I|Ey claims
42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SEH‘V. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES ;19
0022 XXXXX  please note 31 0.00
0120 HIPPS codes 31 12000.00
are 5 digits
PAGE OF CREATION DATE TOTALS HRp :
50 PAYER NAME 51 HEALTH PLAN ID Pare] [Poex’| 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NPl (1234567890
NHP INTEGRITY MCR 05047 Yes [Yes 57
OTHER
: PRV ID
58 INSURED'S NAME 59 P REL | 60 INSURED'S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO.
Doe, Jane 18 | 1200000ABCDE NHP INTEGRITY MCR

63 TREATMENT AUTHORIZATION CODES

64 DOCUMENT CONTROL NUMBER

65 EMPLOYER NAME

ABC123DEF

SO XXX X Y 68
69 ADMIT 70 PATIENT 71PPS 72 73
DX XXX.X | REASON DX CODE ECI
74 PRINCIPAL PROCEDURE a. OTHER PROCEDURE b. GTHER PROCEDURE 75
CODE DATI CODE DATE CODE DATE PO AEENE |NP' 0987654321 |QUAL| |
LAST FIRST
OTHER PROCEDURE OTHER PROCEDURE OTHER PROCEDURE
CODE DATE CODE DATE CODE DATE o CIFERAING; |NP' |QUAL| |
LAST |FIRST
80 REMARKS S1CCIPXC 314000000X 78 OTHER | |NPI |QUAL| |
b LAST FIRST
c 79 OTHER | |NPI QUAL |
d LAST |FIRST

UB-04 CMS-1450

APPROVED OMB NO. 0938-0997

NUBC siing Commives LIC9213257

THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.


Kari Sullivan
Stamp


