MINERAL COMMUNITY HOSPITAL

OBSERVATION POTENTIAL LOST HOURS REPORT
REPORTING DATE: ________________  PROVIDER: _______________________________________ 

PATIENT NAME: _____________________________  

OBSERVATION HOURS TOTAL________   BILLABLE ________  POTENTIALLY NON BILLABLE ________
ADMIT DATE: ________________________  REVIEW DATE: __________________________________

DIAGNOSIS: _____________________________   PROCEDURES: _____________________________
DOCUMENT REASONS FOR POTENTIAL LOSS OF BILLABLE HOURS ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
UR Signature: ______________________________________
CEO/CFO Signature: _________________________________

Billing office representative notified of potential denial: __________________________________________________
COMMENTS: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
NOT to be placed in medical record/chart.  CEO/CFO to retain report.
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