NIIB C" National Uniform
Biling Committee

' MidMichigan Medical Center 2 A * OFBILL
4005 Orchard Drive Bee s
Midland, MI 48670-0001 5 FED. TAX NO. 6 sFT&T)l;MENT covnthT?4 ;E,T,'gﬁ 7
9898393200 380833014 050907 | 050907
8 PATIENT NAME |a | 9 PATIENT ADDRESS |a | 1234 Anywhere Ave
b Smith, Ann G b[ Okemos |c| Ml |d| 48864 |e|
10 BIRTHDATE MSEX 1, pare "SRR 14TvPE 158RC|16DHR|17STAT| g 19 20 o CROTONGODES 25 % 27 o ||
06151955 F | os0907 [07 | |7 [o9 |o1 | | [
31 OCCURRENCE 32  OCCURRENCE 33 OCCURRENGCE OCCURR 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37
CODE DATE CODE DATE CODE DATE oD DA CODE FROM THROUGH CODE FROM THROUGH
38 39 VALUE CODES VALUE CODES 4 VALUE CODES
Smith. Ann G CODE AMOUNT AMOUNT CODE AMOUNT
, a X
1234 Anywhere Ave b :
Okemos, MI 48864 :
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
0403 SCREENING MAMMOGRAPHY 77057 072307 001 179:50
0001 | PAGE_1 OF _1 CREATION DATE | 082907 TOTALS HRp 17950 0:00
50 PAYER NAME 51 HEALTH PLAN ID Pare] [Poex’| 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56 NP
BCBSM Y| |Y 001062:00 57 00257
BCCCP - HEALTH ADVANTAGE Y Y 000000:00 otHER | 555005500
PRV ID
58 INSURED'S NAME 59 PREL| 60 INSURED'S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO.
DAVIS, BILL R 01 |XYZ511520577 BCCCP
DAVIS, ANN G 18 |555550055
63 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 65 EMPLOYER NAME
5] \/76.12 68
x| V76.12 Aeasonpx | V7612 "' Cooe & | | | &
74 COBFéINCIPAL PROCEDILDJET!-%E o .- R PROCED -. : b. CODOETHER PROCEDUBETE [75 76 ATTENDING |NPI |QUAL| |
st ALLEN |FirsT JEFFERY
opOTHER PROCEDUR d. CODETHER FROGEDIEE_ o JHER PROCEDUR — GERATG |NPI 123456789 |QUAL| | MI430477
st ALLEN |FRsT JEFFERY
80 REMARKS 81Ce 78 OTHER | |NPI |QUAL|
HEALTH ADVANTAGE, INC b LAST |FIRST
PO BOX 1511 c 79 OTHER | |NPI QUAL |
FLINT, MI 48501-1511 n LAST |F|RST
UB-04 CMS-1450 APPROVED OMB NO. 0936-0997 THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.


phelpst2
Text Box
MidMichigan Medical Center
4005 Orchard Drive
Midland, MI  48670-0001
9898393200

phelpst2
Text Box
Smith, Ann G

phelpst2
Text Box
1234 Anywhere Ave

phelpst2
Text Box
Okemos

phelpst2
Text Box
MI

phelpst2
Text Box
48864

phelpst2
Text Box
050907

phelpst2
Text Box
050907

phelpst2
Text Box
380833014

phelpst2
Text Box
06151955

phelpst2
Text Box
F

phelpst2
Text Box
050907

phelpst2
Text Box
07

phelpst2
Text Box
7

phelpst2
Text Box
09

phelpst2
Text Box
01

phelpst2
Text Box
Smith, Ann G
1234 Anywhere Ave
Okemos, MI  48864

phelpst2
Text Box
HEALTH ADVANTAGE, INC
PO BOX 1511
FLINT, MI  48501-1511

phelpst2
Text Box
ALLEN

phelpst2
Text Box
JEFFERY

phelpst2
Text Box
MI430477

phelpst2
Text Box
ALLEN

phelpst2
Text Box
JEFFERY

phelpst2
Text Box
123456789

phelpst2
Text Box
BCCCP

phelpst2
Text Box
1

phelpst2
Text Box
1

phelpst2
Text Box
BCBSM
BCCCP - HEALTH ADVANTAGE

phelpst2
Text Box
DAVIS, BILL R
DAVIS, ANN G

phelpst2
Text Box
01
18

phelpst2
Text Box
XYZ511520577
555550055

phelpst2
Text Box
Y
Y

phelpst2
Text Box
Y
Y

phelpst2
Text Box
001062.00
000000.00

phelpst2
Text Box
00257
555005500

phelpst2
Text Box
0001

phelpst2
Text Box
V76.12

phelpst2
Text Box
V76.12

phelpst2
Text Box
V76.12

phelpst2
Text Box
0403

phelpst2
Text Box
SCREENING MAMMOGRAPHY

phelpst2
Text Box
77057

phelpst2
Text Box
072307

phelpst2
Text Box
001

phelpst2
Text Box
179 50

phelpst2
Text Box
082907

phelpst2
Text Box
179 50

phelpst2
Text Box
0 00

phelpst2
Highlight




