Sample UB-04 Claim Form for Personal Care Services

IM BILLING PROVIDER | JED 1234
1 W. WILSON 03 765432 334
ANYTOWN WI 55555-5555 :
(444) 444-4444 01-23445678

: ON FILE

IMEMBER, IM A

07151955  F

0570 T1019 110308 16 XXX XX 03
0570 T1019 U3 110408 8 XXX XX 04
0550 99509 TD 110508 1 XXX XX 05
XXX XX
! 0111111110
XYZ INSURANCE XXX XX

T19 MEDICAID

SAME 1234567890

5750

0222222220

m-7, OI-D B3 123456789X |



