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RURAL PROVIDERS BATCH COVER SHEET 
 
 

Unique Provider Identifier:      _____________ 
 
Total Records Subjected to Hospital URC Review:     _____________ 
 
Number of Records in Batch Forwarded to NDHCRI:     _____________ 
    
Date Batch Forwarded to NDHCRI:    ____/____/____ 
 
List of Unique Record Identifiers: 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
__________     __________     __________     __________     __________     __________ 
 
 
$ _______ check included for review process 
 
Provider Contact Name: _____________________________________________________  
 
Telephone: 701-_______-____________ 
 
 

====================== Completed by NDHCRI ====================== 
  
Date Batch received at NDHCRI:   _____/_____/_____  
 
NDHCRI Postage Costs for this Batch:  ________________ 

This material was prepared by North Dakota Health Care Review, Inc., the Medicare Quality Improvement 
Organization for North Dakota, Minot, ND, 701-852-4231, under contract with the Centers for Medicare & 
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents 
presented do not necessarily reflect CMS policy.    November 2007                              ND-8SOW-07-CR-22 


