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Texas Hospital
209 W. 45th
El Paso, Texas 77905
915-555-1234

12345
0111

Doe, Jane 1200 Whispering Pines          El Paso  TX    77903

   03271975         F    01012016   14      2       1    10     01     

 250        Pharmacy                                                                                                 01012016                                        165 00

258        Pharmacy - IV Solution                                                                             01012016                                         89 00

270        Medical Surgical Supplies                                                                        01012016                                       712 43

Total Charges                                                               2620 44

9876543-21

O80

               Pregnancy/Delivery. 
Alm Insurance, 11 Maple Dr., 
Boston, MA 11211 denied 02 01 2016 
for pre-existing condition.

Alm Insurance
Medicaid

Doe, John                                                                       123456789                                   Alm Insurance 1998 AB

ABC Roofing
IH-25 S 7100,  El Paso, TX 

 01012016    01042016      

10    04012005      24    02012005    

 112        Room and Board - O.B.                                Room 106.67                      01012016                                        320 01

 300        Laboratory                                                                                                01012016                                       234 00

 720        Labor Room/Delivery                                                                               01012016                                      1100 00

Rate

   10E0XZZ         010116 

O80

123456

1324658709


