
12345ABCD                               333

RECIPIENT, IM A.

     03      7654321        01

0 5 5 0 120103                                                S9123 UH                                4.0                  XXX   XX
0 5 5 0 120203                                                S9123 UJ, UH                          8.0                  XXX   XX
0 5 5 0 120303                                                S9123 UJ                                 4.0                  XXX   XX

0 0 0 1 TOTAL CHARGES                                                                XXXX   XX

T19   MEDICAID                                    87654321

1234567

12345678          I.M. ATTENDING

MMDDYY

IM BILLING PROVIDER
1 W. WILLIAMS
ANYTOWN, WI 55555
(555) 321-1234

1234567890

IM B. Provider


