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Rehabilitation Hospital
999 West Blvd.
Tyler, TX 75702
903-555-1234

12345678
0111

Doe, Jane 4312 Branbury Cross      Tyler,  TX   75702

04032001         F    01012016    10      2       1    13      06     

 250        Pharmacy                                                                                                                                                          298 63

 270        Medical/Surgical Supplies                                                                                                                                 542 16

420        Physical Therapy                                                                                                                                            4878 00

   Total Charges                                                          20201 07

9876543-21

G8110

Hemiplegia, Spastic

Medicaid

Doe, Jane                                                                 123456789                                

6116660000                            

 01012016    01152016      

128        Semi Private Room                                       Room 400.00                                                14                         5600 00

 430        Occupational Therapy                                                                                                                                     6878 00

  910        Psychiatric Services - General                                                                                                                        1794 00

 Rate

 300        Laboratory                                                                                                                                                         210 28

12346K

G8110

3142650978


