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The Best Health Center Fite Date: Q7/19:2001 BC/BS of MX
2129 5W 59th Street Bill cycle. 071972001 1215 South Bouldear Ave.
Y ourtown M¥ 73119-7024 Filg 8. 258 Capital City MX 97979
Provider Mo - 123456 EI'IEu'EEﬂ 3000
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Mame PATIENT! RIS M Service From Gﬁ?ﬂtﬂﬂm thru 07062001
HIC 4441816884 ICH. 2011940040460 Pat Stat 1
PCM 10634363 MAN 2753821 Clam5i 1 Type 111
e T e e E L e e e e ]
CHARGES: PPS DATA: PAYMENT DATA:
Repored 747412 DRG Mumber 8% Rewmb Rate 0.00
NCovd 000 DRG Weght 1.0647 MSP Pnm Pay( ) 0.00
Derved 0.00 DRG Amount 566684 Prol Comp 0.00
DRG Oper 5207 87 ESRD Ami 0.00
DAYS: DRG Capstal 458 97 HCPCS Amt 0.00
Covered 7 Outher Op{C) 000 G'R Ami 0.00
MNon Covered 0 Outher' CalC) 0.00 Cont AgQ) Amt AR KA LY
Co-Insurance 0 Fed DRG Amt 4014 36 Interest 000
Lie Reserve 0 FPal. Relung 0.00
Cost Rept 7 PATIENT LIABILITY Per Duem Ami 000
Total Deduct Q.00 Net Rewmb Amt 361 9F
Consurancea Q.00
Biood Doduct 000
MSF Lab Mot 0 00
I'-I'E'-ﬂvd Charges EI l.'.‘lﬂ
h..,F’-,,S Centy Ao Unas  APC @ AP Ami Stal Wight Dau- l:!ur-;m LY anon A Amd
NLF 110 190 7 0o D00 OT 00N JRLO00 2L
ML 2340 250 186 (el s] 000 G it R 923 2%
ML 258 <58 4 0o 000 OhF00 G34 20 634 M
ML 270 2T H 0on OO0 Ol 200 YH B4 4H B4
ML 202 27 10 00D OO0 Db 200 11183 111 83
MNLF 300 D0 i 0 on GO0 R a2 15 (6 15 (30
ML 3 3o ¢ 000 00D Ol 200 FE 00 FA
ML 305 X5 1 0 000 0% M0 L5 00 W5 0
NU 30a 305 H 0 od 000 O A 00 58 00 L&A OO0
NU 224 d24 1 0o 000 MO F0 118 0 118 00
WU 4 £101 H 006d 000 Qa0 00 1388 Q0 1388 00
WU 460 dE80 Py R q00 07012 S8 Q0 2800
WU a0 T30 1 HE Y 000 QFOL0Mm 11200 112 Q0
WL a2 TaAg A 000 000 0304700 e O A6 O
Tedal Sesnce Conttactual Ay 000
Tedal Sererae D] Arme Wl
Total Servce Ploedosn e Amt 0 O
Claim Level Adjustrment - CO/84 Amount - 711215

Frocessed in excess of charges,

Date Ponted. 1018702



