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42 REV. CD. 43 DESCRIPTION 44 HCPCS / RATE / HIPPS CODE 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGESY 49
0121 |Room and Board Semi-Private 100224 2 700000
0250 [Pharmacy 100224 20 50000
0272  [Medical/Surgical Supplies 100224 1 220000
0278  [Medical/Surgical Supplies 100224 1 100000
0300 [Laboratory-General \ 100224 1 75000
0301 [Laboratory-Chemistry Devices 100224 1 300000
0272  [Laboratory-Immunology used and 100224 1 2500000
0370  |Anesthesia PCI 100224 1 11000
Procedure
0450 [Emergency Room / code(s) are 100224 2 50000
0370 |Anesthesia g bundled into 100224 1 97000
0481 [Cardiology-Cardiac Cath Lab 0”3 revenue | 1100224 1 2700000
0483  [Cardiology-Echocardiology code 100224 1 900000
0710 [Recovery Room 100224 1 500000
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58 INSURED’S NAME 59 PREL| 60 INSURED’S UNIQUE ID 61 GROUP NAME 62 INSURANCE GROUP NO.
John Smith 18 (3332522111
T82855A
diagnosis for in- 7
63 TREATMENT AUTHORIZATION CODES tent restenosis . . . 65 EMPLOYER NAME
s Detailed HF diagnosis
to indicate major
comorbidity (MCC)
56 & AGENT procedure )
px|T82855A 12510 150.43 code in tandem with
the primary PCI
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