
FACILITY NAME

ADDRESS

CITY STATE ZIP CODE

TYPE OF BILL

PATIENT NAME

DOB SEX TYPE CONDITION CODES

OCCURRENCE CODES AND DATES DELAY REASON

REV

CODES

DESCRIPTION OF SERVICES HIPPS CODE SERVICE
DATE

SERVICE
    UNITS

SERVICE
CHARGE

TOTAL CHARGE

PAYER NAME

INSURED NAME

AUTHORIZATION NUMBER

PRIMARY 
DIAGNOSIS
CODE

SECONDARY 
DIAGNOSIS
CODE

NPI

OTHER COVERAGE
PAYMENT

NET AMOUNT
BILLED

ATYPICAL PROVIDER ID

VALUE CODES AND AMOUNTS

   (SHARE OF COST SECTION)

ENTER THE APPLICABLE ACCOMODATION CODE PER THE INSTRUCTIONS PROVIDED

REC CODES:
LONG TERM CARE (LTC)

160            LTC (CUSTODIAL CARE)

SKILLED CARE

191              LEVEL 1

192              LEVEL 2

193              LEVEL 3

194              LEVEL 4

SUB-ACUTE FACILITY CARE:

199            SUB-ACUTE LEVEL 4A

199             SUB-ACUTE LEVEL 4B

SPECIAL REIMBURSEMENT PROVISIONS:

185            BED HOLD

180             LEAVE OF ABSENCE

889             DIALYSIS DAY

169             BARIATRIC

119             ISOLATION SURCHARGE




