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JUL. 25.2006_12:48PM__MEDICAL RECORDS

AULTMAN HOSPITAL
2600 SIXTH 8T 8W

CANTON OH

44710

4
| —_—— e~ [E5

d,

ENENT COVERE P

9
U7Z200U

2302005

2RI 700VD.

1?0
/507200 9

LATIENT ANUREOS

Rin s tvee., g ea (21 D HEIR2 STATLG

g e p— G R S W L Y

. & R R

T
B2/01/01/2008
_MEDICAREPARTB .. .. | Feos ™ i i g s S
" PO BOX 145482 ; - - |
CINCINNATI OH 45250 :
42 MV, CD. | 43 DESORIPTION 42 MGPCS | RATES 45 SERV., DATE 46 SERV, UNITS 47 TOTAL GHARGES 43 NON-COVERED CHARGES |48
PHARMACY 12/30/2005 10 1e+9;71
0260 | IV THERAPY 90780 12/30/2003 1 18500
0270 { SUPPLIES 12/30/2005 1 123100
0272 BURGICAL SUPPLIES 12/30/2005 12 3681968
0380 | OR SERVICES 64573 12/30/2005 1 2785,00
0380 | ORBERVICES o| 61885 12/30/2005 - 4 0:00
0380 | OR SERVICES 00300 12/30/2005 1 0i00
0838 | AMPICILLIN SODIUM J0285 * 12/30/2005 1 47140
0636 | CEFAZOLIN JO8o0 12/30/2005 2 1370
0001 TOTALS 4014829 a
50 FAYER &1 PROVIDER NO. _ §4 POIOR PAYMENTS 55 £ST. AMOUNT DUE 3 ]
500 MEDICARE PART B 360084
MEDICAID 0318758

57

£8 INSURED'S NAME

81 QROUP NAME

62 INSURANCE GROUP NO.

602157225

68 TREATMENT AUTHORIZATION CODES

85 EMPLOYER NAME

88 EMPLOYER LOCATION

UNEMPLOYED
UNEMPLOYED

47 PRIN. DIAG., CD,

20633
%PO.

it 76 ADM, DIAG. CO.

77 E-CODE bt

20833

82 ATTENDING PHYS. 1D

L

MREMARKS  MEDICAID
PO BOX 2645
COLUMBUS OH 43215

_PAGE 2/7* RCVD AT 712612006 11.36:2

$5 PROVIDER REPREBENTATIVE

Doy i) SYR.CYBERFA NIS:1204" CSID:30 4534347 DURATION s 021

o—
88 DATE




HOSP UNIV OF PA

2 e
/ .

JPATWENT CONTROL NO.

PO BOX 7777—W9500
PH;LADELPHIA PA 19175 § FED. . | BN-CD. §C40. {0LRD. | 1
811 433-5299 23*1352685
12 PATIENT RAME 13 PATIENT ADDRESS J
14 BIRTHDATE SSEXTOMS | o ROWSSION 1y ryee T onR| Z25TAT] 23 MEDICAL RECORD NO. “—H Wcooss
102705112 311 01
A - CURRENCE L] RRENCE 3 ENCE oc"%t‘mencesv N 7
11]101905 e
) N VALUE GOPES,__ n Vﬁf&%&“ TH -
MUTUAL OF OMAHA H
MUTUAL OF OMAHA ;
PO BOX 1602 :
OMAHA, NE 68101 : . = SO B O
W REV.CO | 43 OESCRIPTION 45 SERV.DATE 45 SERV.UNITS 47 TOTAL CHARGES 40 NON-COVERED CHARGES 14
0250 PHARMACY 102705 6 17000 ;
0278 SUPPLY/IMPLANTS c1767 102705 1 3104400
0278 SUPPLY/IMPLANTS Cc1778 102705 1 1439600
0360 |OR SERVICES 64573 102705 1 1240300
0360 |OR SERVICES 61885 102705 1 100 |
0370 ANESTHESIA 102705 1 343000 - ;
0636 DRUGS/DETAIL CODE J3010 102705 1 800 i
“O%IOvRECOVERY ROOM 102705 8 312&00- ?
0001 TOTALS | ] 6458000
50 PAYER 51 PROVIDER NO. 55 EST, AMOUNT DUE 56
MUTUAL OF OMAHA 390111 ' 6458000
HEALTH PARTNERS 00038 ;

50 CERT.-SSN-HC.-10 NO.

18
18

i Esd 65 EMPLOYER NAME

61 GROUPNME

56 EMPLOYER LOCATION

MEDICARE
NONGRP

T

76 ADM DIAG CD

75 CODE

NPR
& PRINOIAG CD
£000E
296,301 e o
APC RCPAL PROCEDURE 0
Bate - e

OTHER PR

B2 ATTENDING PHYS 10

296.30
G32915

BALTUCH, GORDON _H
BOTERPHISD

G32915

OTHER PHYS 1D

X

BALTUCH, G
ﬁﬁﬁﬁﬁﬁﬁéﬁﬁﬁ?f‘"i.:
athleen Douwigteeh

BALTUCH, GORDON H

G32915
ORDON_H

G
,. 042720



SPATIENT CONTROL NO,

HOSP UNIV OF PA f
PO BOX 7777-W9500
PHILA[jELPHIA PA 19175 5 FEDUTAX NO. .SS]:Q ENTCWEW TCOVD. | BNCD. $CAD. 10LRD.
871 433-5299 23-1352685 120105 120105
12 PATIENT NAME 13 PAIENT ADDRESS
T4 BIRTHOATE BEEKROMS | o OSSN oree 1 D4R 2 ETAT] 23 MEDIGAL RECORD NO. . | B e AONCODES
120105112 | 3 1 01 _
57 POk - GCCURRENGE | % ; =R URRENCE | %__ | OCCURRENCE SPAN i
- % (R : . CORE. . 3 DATE - DAY . - TeoueH
11120105 A
® 3 VMUECOOES 0 v&econes a VALUE CODES
MUTUAL OF OMBRHA a : :
MUTUAL OF OMAHA b i
PO BOX 1602 c :
42 REV.CD 43 DESCRIPTION 44 HCPSRATES %5 SERV.DATE 46 SERVUNITS 47 TOTAL CHARGES “NON-COVEREOGMRGES 49
0250 PHARMACY 120105 13 29QOO ;
0278 SUPPLY/IMPLANTS : c1167 120105 1 3104400
0278 SUPPLY/IMPLANTS c1778 120105 1 1439600 :
10300 | LABORATORY 36415 120105 11 3400 ;
0300 LABORATORY 80053 120105 1 15@00 . >§ e
0300 LABORATORY 85025 120105 1 © 11000 C ’1 '
0300 LABORATORY 85610 120105 1 6400 {
i0300.LABORATORY 85730 120105 1 9300A :
0300 | LABORATORY 86850 120105 1 25200 :
QBOGuLABORATORY 86900 120105 1 v23@00’ BT IR
0300 | LABORATORY 86901 120105 1 19000 g
0360 |OR SERVICES N 64573 1120105 1 1240@00 i
0360i0OR SERVICES \61885 120105 1 él’-:OO
0370 ANESTHESIA 120105 3 219Q00
0370 ANESTHESIA 120105 1 124q00
0636 DRUGS/DETAIL CODE J3010 120105 2 1600 i
0710 RECOVERY ROOM 120105 5 217¥00 %
0001 | TOTALS 6488600 %
50 PAYER 51 PROVIDER NO. m%' ssse"m 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 58
MUTUAL OF OMAHA 390111 Y{lY i A
57 H
58 INSURED 'S NAME 9P REL] 60 CERT.-SSN-HIC.D NO. 51 GROUP NAME 52 INSURAHCE GROUP NO.
18 | v MEDICARE
L_.__-——————--—-—‘"‘"_———————————‘_‘
63 TREATMENT AUTHORIZATION 24 55 EMPLOYER NAME 66 EMPLOYER LOCATION
NPR
57 PRIN DIAG CO ° * " o DIAG CODES » 100008 15 000E T6ADM OWGCD | 77 E-CODE ‘
296.30] ] R 296.30 \
T9PC | 80 e 6,1// mw IRE 32 ATTENDING PHYS 10 G32915
1. ' BALTUCH GORDON _H L
g ol el M RO 1 s T e moWerPd G32919
N I BALTUCH, GORDON H
HREUE pPT= U INS=M64 OTHERPHYS ID' G32915
BALTUCH GORDON _H




08/25/2006 FRI 14:32 FAX

0

B/25/2006 14:16 FAX

KHOULE 1SLAND HOSPITAL
PO BOX 373

PROVIDENGCE RI 02901

9002/008

@ 002/008

2 3 PATIENT CONTROL NO,

137

FFD NG 00D 0

7CovD] 08CO | pGa0f 10LROT

[ |
4014446966 050258554 | 121405 121405
12 PATEENT NAMX {IPATIENT ADDRESS .
7 PINE STREET CRANSTON RI 02910 . -
14 DIRTH DATE 17 0ATR TYPS 20SRCR1DHA 22 STAT] ZSIEWLRECCHJE. —Wwﬁb 8 |N
121404 os] 81 1 01 'Ll'i [ T 1T T 1
L. {5 3 AL
a
b
VALUE QODES 40 VALUE CODES & VAI.UE CODES
S I mar_ Joooe oo
G - : 3
42 REV. DESCRIPNION 44 HCPCS /RATES 45 SERY, DA_TE_ESSERV. UNITS {47 TOTAL CHARGES 48Nt)l%l-()OV!Zi&EDCHARGES A8
110250 | PHARMACY ) 21405 11 65 .00 — '
2| 0272 [SPECIAL SUPPLIES 88070 121405 8 | 48007 34 ;
3[0360 | IMPT.ANT NEOROELECTRODES | 64573 121405 1 2091 ;00 :
40360 JLEAD, NEUROSTYMULATOR ( | C1778 121405 3 1045 :50 :
510360 [GENERATOR, NEUROSTIMULA | C1767 121405 1 1045 (50 :
: 0710 [RECOVERY ROOM 121405 1 1992 .00 .
8
g = R
1 ;
1 ! :
1 ' :
13 v
14 )
9 : :
18 0
17 7 ;
18 \
1] -
2
21 :
2 ¥ )
W] 0001 {TOTAL CHARGES 54276.34 ;
£0 PAYER Ts1 PROVIER NO S4PRIORPAYMENTS [ 58 EST. AMOUNT OUE. |55
A| UBC OTHER OP 5000801 v iy 15116 0 .
B 5 .
c ]
= IDUE FROM PATIENT >> . ; :
138 INSURED'S NAME ?.,_ 60 CERT. « SSN - MIC. - 1D ND, 61 GROUP NAME 52 INBURANCE GROUP NO.
A T bk 3
a — -
c
3 TREAT MENT AUTHORIZATION CCDES eac {65 EMPLOVER NAME 66 EMPLOYER LOCATION
A E) -
B -—
C
O ERIROLO0rS

] 8CODE [ YTODE™

NCOOE [ ITCOOE ) 7CODE  (~—T7CO0E—]  McOot  —nwor—] (A owe o] TTEoaoE | T8

P
19r0] | JORE 151 cook | A cope’ &Aﬂmmn[

)

JEHS GERHARD M

CTHER PHYS, D

GODE52 FRIEHS GERHARD M

e
PO BOX 74
2 GAN3D374-0800

et .

AOR SC NEUROSG G 85 PROVIDER REPRESGTATIVE PSDATE

CHRISTINE RAWNSLEY

011306

PAGE 28 *NQYD AT ﬂ% 725:15 PM [Central Daylight Time] * SVR:CYBERFAX/0 * DNIS:2684 * CSID: * DURATION (mm-ss):0202
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10/18/2005 TUE 8:58 FAX

B003/006

RHODE ISLAND HOSPITAL 2 3 PATIENT CONTROL NO.
PO BOX 373 116298563 ] 131
PROVIDENCE RI 02901 B0 TANG._ D0 0] O gt e COVRS PRI T 6oV D] BRGD_1 §C40] fOLRg 1T
4014446966 050258954 | 090705 090705]
3PATIENT ADDRESS
14 BRTH DATE a TYPE 0 SRCRI DHRIZ2GTAT] 28 MEDICAL RECORD NO. % 35_‘ 8 3
090703 07) 9} 1 01 000006083356
| coee __DATR FROM 2352660003640£ A
a B
b ; — - c
g 3 VALWE CODES VALUE CODES |41 VALLE (0BG
e
K t ' a
. : Y
NARRAGANSETT RI 02879 ! j ) [
! ! d
42 REV. COf23 DESCRIFTION 44 HCPCSIRATES |45 SERV. DATE WssERv. UNTS | 47 TOTAL CHARGES Fon.covereo umces [
110250 | PHARMACY DOO705 6 254 .00 .' 1
21027 ILE SUPPLY D90705 7 12120.,5 : 2
3/ 0278 | SUPPLY/IMPLANTS 62Q705 1 34081 .00 : 3
40360 | IMPLANT NEUROELECTRODES | 64573 90705 1 3982 .00 ; 4
5§/ 0710 |[RECOVERY. ROOM D90705 1 1518 {00 : 5
6 Lo . : N 6
7 ' | T
§ ! ¢ 8.
8 i ]
10 ' | 10°
11 : i 1
12 ; e 12
13 ‘ i 119
1% ' N 9
| . : 15
18] N , . 6.
17} P g 7.
i ' :
19 5 E 9
2 j : 2
21 v ' 2
! : 2
231 0001 | TOTAL CHARGES 51955452 . (3]
SPATER [51 PROVIDERNO. T oo 54 PRIOR PAYMENTS | 65 EST, AVOUNT DUE_ [0 _
A OP _M61 MDB 410007 Y 1Y 12216 9 - A
BRI MEDICAID OP00007 v iy : 912 00 B
c 1 c
[T UE FROM PATIENT >> : v
INSURED'S NAME 2w |60 CERT, - 86N~ HIC - IDNO. G1GROUPNAME | B2 INSURANCE GROUF NO,
18 MEDICARE A
18 B
i c
TREATMENT AUTHORIZATION CODES sk |65 EMPLOYER NAME 6B EMPLOYER LOCATION
A 9 A
8 9 B
Cc c
T W e T e W TeooDE_—7eeort—] [eAM MG o] TTE.CODE | 18
34581 ! 34581
ned coE CDAE | RATTENDING PHYS 10]
9} JOHN A
I 83 OTHER PHYS, D
| F70022 DUNCAN JOHN A
BIREMARKS SECONDARY BILLING, v
RI MEDICAID
PO BOX 2010 AOR SC NEDROSG G  PROVIDER REPRERENTATIVE 86 DATE
WICK RI 02887~2010 CHRISTINE RAWNSLEY 093005

£RCVD AT 10/18/2005 7:54:00 AW {Central Daylight Time]* SVR-CYBERFAX/ * DIIS:2684 ° CSID: * DURATION fmm-5s}:02:26




10/18/2005 TUE 9:00 FAX

RON DIORIO NEED DOLLAR AMT FO |3 PATENT CONTRBLRO. OVGACEN
PO BOX 373 61885 PLUS DEVICE CODE Cl1767 115950685 131
PROVIDENCE RI 02901 jermTAxH0. QO QOf © ZIRTEWENT CVERBLFSTTCovD) eNco T gcibf sotRgn
4014446966 1 050258954 | 080205 080205]
13 PATIENT ADORESS
M 02920
[ 14 BT DATE 12 DATE TYPE 20SRC 1 DHR2KTAT} 23 MEDICAL REGORD NO. M i 3 |9
080204 06} 9| 2 01 1000007
oot DAY  OATE T THROUGH A
1 B
b — ¢
®  VALUE CODES |40 VALLE CODES  J&1
o} oo momr __ feooe Ao
1 ? 1 a
. i ' b
CRANSTON RI 02920 5 ; T e
: : ‘o |d
42 REV, CD33 DESCRIPTION A4HCPCS/RATES |45 SERV. DATE 6 SERV, UNITS | 47 TOTAL CHARGES fuuowooveaen L]
110250 | PHARMACY D80205 5 276 .00 . 1
2 O% Z% STERILE SUPPLY NB0205 12 12162 92§ : 2
310278 | SUPPLY/IMPLANTS DB0205 1 34081 :00 : 3
¢f 0360 | IMPLANT NEUROELECTRODES | 64573 80205 1 3882 .00 : 4
6 60 LANT NEU R 61885 80205 1 0.00 : 5
61 0710 [RECOVERY ROOM N8O205 1 2149 100 : g
7 ! : 7
Bl . i : 8
8 : : 8
0 : i 10
" ! ! “
12 : ; 12
3 . : 13
" : : 14
18 ! : 15
15 ' . 15
17| i 414
16§ ] . 18
9 ; ! 19
21 1 f 20
H ; 2
22 ! R 22
23] 0001 | TOTAL CHARGES 52650.92 : 2
50 PAYER | 51 PROVIDER NO. SAPRIOR PAYMENTS | 55 EST, AMOUNT DUE il
A|MEDICARE OP M6] MDB 410007 y iy ; . A
g AARP UNITER OP 050258954 vl 14 : : B
' * C.
il IDUE FROM PATIENT >> ; -
58 INSURELY'S NAME B 61 GROUP NAME 62-INSURANCE GROUP NO.
MEDICARE A
B
Cc
£3 TREATMENT AUTHORRZATION CODES [ a0 |65 EMPLOYER NAME 68 EMPLOYER LOCATION
A 9 A
B 9 B
¢ c
PRIN, OMG. 8 CO0E O Lo TO00E [ —TICOUE—]  T4COOE | [—Truune— |78ADN.DAG.Co) 77 E-CODE | 78
34580 412 V1258 l 34580
73P. _00E U '"___ DATG &2 ATTENDING PHYS 10
) Fﬂnnzz_?nugan_anﬂu.a
| 2 OTHER PHYS. 10
F70022 DUNCAN JOHN A
MEDICARE OP M6l MDB
PO BOX 249 AOR S8C NEUROSG G 5 PROVIDER REPRESENTATIVE 86 DATE
M&NCE RI _02901-0249 CHRISTINE RAWNSLEY 101405

10067006

REODE ISLAND HOSD

PAGE 6/5* RCVD AT 10/18/2005 7,54:00 AM [Central Dayfight Time] * SVR:CYBERFAX/D * DNIS:2684 * CSID: * DURATION (mm-ss):02-26



>

08/25/2006 FRI 14:34 FAX

08/25/2008 14:17 FaX

[91008/008

Aoos/o08

Pésmcvm 82572006 1:25:15 M [Central Daylght Time] SVR.CYBERFAXID* DNIS:2684 CSD:* DURATION frmess):1242

RHODE ISLAND HOSPITAL 2 3 PATIENT NO. r‘mﬂ?
PO BOX 373 ﬂ__ 131
PROVIDENCE RI 02901 mem D000 © paeenT CIVERSFERION 7 5G] 08GO | 86+D] 0LRY T
4014446966 050258954 053105' 053108 A
12 PATIENT 13PATIENT ADORESS
79 LAWTON STR TAUNTON MA 02780
14 BIRTH DATR oA PQURTON Tvee SR P D P 22 STAT 23 WEOICAL RECORD NG T
053105 08f 9] 1 01
o D R B B 20516400105802 A
3 VALUE CODES  }40 VALUE CODES |41 VALUG GODES ¢
Moo Yowoe ~ moiwr _ Jeoor Aupr
A2 912 00 : T a
. 1 b
: - c
! ' d
a DESCRPTION SNGPCS IRATES |46 SERV, DATE [ GERV,UNITS | 7 TOTAL CHARGES | NOM.COVERED CHARGES 148
1 [EHARMACY pP53105 8 257 .00 . 1
STERILE SUPPLY P53105 5 | 11512 80 ; 2
310278 |SUPPLY/IMPLANTS P53105 1 ]| 32397 .30} . 3
40360 | IMPLANT NEUROELECTRODES | 64573 P53105 3982 .00] : 4
5§/ 0710 |[RECOVERY ROOM 53105 33000 ’ 5
§ i ; s
7 ! 7
8 ' 8
] v 9
1 : ! 10
1 o] . 1"
.1 : - 12
19 : : 113
14 o : 14
‘ 15} . . 16
16} . 1%
17} ) 17
18] ) 18
19 ) . 19
20 : b. |
2 , : 2
2 ' : H 2
) 0001 |TOTAL CHARGES 484759.1¢0 ' a
50 PAYER [ 1 prOVIDER RO §APRIORPAYMENTS | 55 EST-AMOUNT DUE_
A|MEDICARE OP M&1 MDB 410007 v |y 12216 9 i A
B{MASS HEAITH QP XS1 7200188 vl I : 912 00-1 B
c . C
d E FROM PATIENT >> '
NAME Pre ETTH 51 GROU NAME 52 INSURANCE GROUP NO,
18 MEDICARE A
18 B
c
TREATMENT AUTHORIZATION CODES  [rapnc | 65 EMPLOYER NAMG 56 EMPLOYER LOCATION +
A 9 A
B 9 B
c : : — c
reRnDAG CO  ®eo0r —wooor—)  meoos  poToe) 72oome CTITO0E)  MCOPE  [—7scomE——§ [TeAnM Dua.co] T7ELO0E |7
34581 [ 34581
I8P DA " comf OATE S ATTENONG PHYS 1] N
1 JOHN A
] X3 OTHER PINE D
F70022 DUNCAN JOHN A
. BRENARS SECONDARY BILLING, =
MASS HEBLTH OP X51
P OBOX 9102 AOR SC NEUROSG G 85 PROVIDGR REPRESENTATIVE 85 DATE
BOSTON MA 02102 CHRISTINE RAWNSLEY 062705



08/25/2006 FRI 14:33 FAX

[41004/008

08/25/2008 14:16 FAX @004/008
KOUPE LSLANU ROSPLYAL z 3 PATIENT CONTROL HO. £OF
PO BOX 3a73 131
PROVIDENCE RI 02901 FO TNNG. 0 000Q] SN TR PR T eov B8 0LRGTY
4014446966 050258954 | 101805 101808 .

7 13 PATIENT ADDRESS

- 244 ORNS ST PROVIDENCE RI 02508
14 RRTH OATE 7 DATE TYPE 203AC R1DHA 225TAT] 23 MEDICAL RE NO,

101805 05] 9] 1 [0X§

. B Bk B A
A B
b ¢

39 VALUE CODES 40 VAUIE CODRS a1 VALUE CODES
code AT AMOUNT ST
’7 ' . | a
} j 1 b
' ! ' [
: : d
42 RV, COXI DESCRIPTION U HCPCS /RATES )45 EERV.DATE LBS_ERV. UNITS &7 TOTAL CHARGES | NON-COVERED CHARGES |43

110250 | PHARMACY 1018058 5 140 00]- ) 1

210272 [STRRILE SUPPLY 101805 12 ]| 12467 51 i 2

310278 |GENERATOR,” NEUROSTIMULA | C1767 101805 1 | 35786 .00]. : 3

40360 | IMPLANT NEUROELECTRODES | 64573 .01805 1 4938 00| . 4

5{0710 |RECOVERY ROOM 101605 1 1594 00]. 2 5

6 ! ) 6

7 ; 7

8 : 8

9 R ! g

0 ' : 10

11 ! : 11

1 : 12

13 i 12

4] ' . 14

15] : ' 15

| } 16

7] Z 17

18] ) 18

1] ' : 19

®) , 20

2 < , : 21

j . H 22

20001 [TOTAL CHARGES 54925.51 : 2
SOPAVER |51 PROVIDER NO. SAPRIOR PAYMENTS | 65 E8Y, AMOUNTDUE [

A{RI MEDICAID QP00007 rlFe : : A

8 ot . 8

C ' » c

[ & FROM PATIENT >> _- e
N NAME 7w |60 CERT. - SSN. HG. . IDNO, §1 GROUP NAME 452 NSURANCE GROUP NO,
18 200528605018 A

B i B

¢ c
3 TREATMENT AUTHORIZATION CODES (1 pyc | 5 EMPLOYER NAME 99 EMPLOYER LOCATION

Al 9 A

B B

c c

DIAG.CT] B8CODE [——WWEOOE—] 700O0DE [ ~TICE ] 710006 (—7sromc—)  74cove —mcooe—] |mAaaLone.co) 77ECobe | 7@

34591 345391
m:ic ) E F”'_mg?'“mmﬁ'f mo’P“E"“LWm RaTEONG Y o] proat
9

[ 83 DTHER PHYS, TBR11

F70022 DUNCAN JOHN A

84 REMARYS ..

RI MEDICAID

PO BOX 2010 AOR SC NEUROSG G [e5PROVIDER REPRESENTATIVE 86 DATE

ARW K RI 02887-2010 CHRISTINE RAWNSLEY 110205

QPAZB *RCVD AT §/25/2006 1:25:15 PM [Central Daylight Time] * SVR:CYBERFAX/O * DNIS:2684 * CSID: * DURATION (mm-s):02

-02



3

10/18/2005 TUE 9:00 FAX

{#005/006

Ow>

20O

00 N BN DN -

BREBSsasdnian=3"

aow >

RHODE ISLAND HOSPITAL 2 3 PATIENT CONTROLNO. m'E'GF“
PO BOX 373 115948689 131
PROVIDENCE RI 02901 GFED.TARNG. 000 0] U Siaremen COERSPEROTT oy ol 88Co | 9CHD] LR
4014446966 1050258854 080305‘ 080305
ee— .::50
23 MEDICAL RECORDNO, 2% % G K]
10677045
o o 4 20526400149802
il _
35 VALUE CODES  [40 VALUE CODES &9 VALUE CODES |
£00E o | oooe segsr ____Jooor Aot
A 1824 :00] A3 49994 :92 !
PAWTUCKET RI 02860 - :
DEBCRIFTION 4 IRATES {45 $ERV. DATE Lgsewgm 47 TOTAL CHARGES a»oumnencmgs_e__s ]
PHARMACY 80305 7 355,00 .
STERILE SUPPLY _ 80305 12 | 12162182 ;
GENERATO UROSTIMULA | C1767 DB030S 1 | 3408100 :
IMPLANT NEUROELECTRODES | 64573 80305 1 3982 .00 :
IMPLANT NEURORECEIVER | 61885 DB0305 0100 :
RECOVERY RQOM DBO30S ] 1140 !00 ;
OBSERVATION CARE 99218 h80305 1 9B '00 :
8 ] '
’ ' : :
1 . s
# : :
1 . :
® : ;
4 . .
15 : ;
1%, : K
17] j T
18] ; v
" e :
2 : 3
2 ' v
210001 | TOTAL CHARGES 51818 .92 :
50 PAYER | 5t PROVIDER NO. 54 PRIOR PAYMENTS | 55 EST, AMOUNT DUE .- |
A|MED P M61 MDB 410007 Y 1y 25020; 1 4
B BCBSRI 0000000006 f¥ {l¥ - 1824 Q0
[ '
& |DUE FROM PATIENT >> ) '
68 INSURED'S NAME Eu CERT, - SSN- HIC. -IDNOL &1 GROUP NANE 62 INSURANCE GROUP NO,
A 18 MEDICARE ~
B 01' PAWT MUN RETIR|
¢
TREATMENT AUTHORZATION CODES  [ucesc |65 EMPLOYER NAME 60 EMPLQYER LOCATION
ANAR 9
B 9
c ERDIRE-COnEY
$CODE  [—DITUDE)  T0CODE  [TTCOOE—] 20008 [~ TSTLUE ] TACODE [—TSTODE—} P®ADM.DAG.CO] 77EGODE |10
34591 [401¢ 71590 {53081 [5641 . 34591
P2 %’“E—“TT@:U"'E"'“EL’F_E“ ABonersE]
9] lﬂo.uzz_?mcau_mau
I 83 OTHER PHYS, D i
F70022 DUNCAN JOHN A
WREWRRS SECONDARY BILLING.
BCBSRI
444 WESTMINSTER MA AOR SC EYE G  [FSPROVICER ATVE WOATE
PROVIDENCE RI 02903 CHRISTINE RAWNSLEY 093005
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10/18/2005 TUE 8:59 FAX

7002/006

RHODE TSLAND HOSPITAL 2 3 PATIENT CONTROL NO. FRES*
PO BOX 373 117046698 | 131
PROVIDENCE RI 02901 SFED. N0 O D0 0] © Sag EVENT COVERSFERIAT Gy b] NGO | 96H0) 10LRA T
4014446966 050258954 1 100405] 100405]
4
PROVIDENCE RI 02908
14 BRTH DATE AP vpe 20 A1 DHA2ESTAT] 23 MEDIGAL RECORDNO, 24 E%Fﬁfﬁ I
100405 06| 1! 1 01 j000006233647 _&I -
S It DB A
B
8 VALUE CODED VALUE CODES |1 AL c_
. jooog ____sonwr |
: . 1 a
‘ H 1 b
PROVIDENCE RI 02908 1 . N ¢
: ; ' d
v, CRPTION S4HCPCS/RATES |45 SERV. DATE bsaw,wns 47 TOTAL CHARGES “uo?wvsasoqmgg_gg @
1 50 | PHARMACY 100405 6 144 :00 j i
72 |STERILE SUPPLY — 1.00405 8 10710 .89 . 2
3} 0278 | GENERATOR STIMULA | C1767 00405 1 35786 ;00 , 3
0360 | IMPLANT NEURORECEIVER 64590 00405 1 2057 50 : 4
8/ 0360 | IMPLENT NEUROELECTRODES | 64573 100405 2 2057 ‘50 ey 5
0710 |RECOVERY ROOM 100405 1 1728 00 E 8
7 : .. ?
8 ! L 8
9 : 8
! : e ek o 1
" ; e ks 1
i} : TR 12
13 : Tt 18
; L et 114
18] : et 15
! ] - 18
1] J N 17
18 : R . 118
19 ; : 19
20 R : 20
aj : : 21
2{ s ; %
2| 0001 {TOTAL CHARGES 52483.89 ! 2
0 PAYER ) | 5t PROVIDER NO, $4PRIORPAYMENTS | 55 EST, AMOUNTDUE [*®
A| RI MEDICAID 0P00007 y Y : E A
B i ' ' B
C -1 C
R i [DUE FROM PATIENT >> . ' '
B8 INGURED'S NAME o 180 CERT. 55N HEG. « D NO. 51 GROUP NAME | 52 NSURANCE GROUP 0.
A 18 A
B 8
c ¢
{63 TREAYMENT AUTHORIZATION CODES fu xac 165 EMPLOYER NAME 86 EMPLOYER LOCATION
Al200526604575 9 A
B 8
¢ c
gmmcd 8 CO0E 0 CODE R C0E 70000E [ TSCROE—] loADM.OuG.coJ 17E-CODE {78
34581 34581
TP, e ATBDWIPHED] 1711839
]
| B UHERMEDS 111039
L OTHO00 GREENE STEPHANIE
84 REMARKS
RI MEDICAID
PO BOX 2010 OBV OBSERVATION F |5 PROVIDER REPRESENTATIVE B8 DATE
W%WICK RI 02887-2010 CHRISTINE RAWNSLEY 101405
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10/18/2005 TUE §:58 FAX

[0004/006

-
[ X3

RHODE ISLAND HOSPITAL 2 3 PATIENT CONTROL ND. TYeEoF |
PO BOX 373 116167362 131
PROVIDENCE RI 02901 srE. Taxv0. 00 Q0] SR 7COVD] 8NCD | 9CHDJ 10LRATT
4014446966 l 050258954 082305| 082305
PA
RI 02920

14 BIRTH DATE TYPe 0SRCR DA 22STAT] 23 MEDICAL RECORD NO, oS 31

0 017 0 0012497293

L - A
a B
b c.

Es&ﬁ_ VALUE CODES  JA0  VALUE CODES {41 VALUE CODES
____!M.,__ JNOUNT | £00E APy
¢ ' t a
' : > b
CRANSTON RI 02920 ' 1 c
. : ' ld

lZREV.ODhDESCRIFﬂON A4 HCPCS/RATES 145 SERV. DATE ksslw.mrs 47 TOTAL mNON-OWEREDCHARGEs 43
110250 | PHRARMACY 82305 ] 345 .00 | 1
0272 |SPECIAL SUPPLIES 99070 DB82305 10 22098 172 . 2
3/ 0278 ISPECIAL SUPPLIES | 98070 D82305 1 { 3408100 : 3
40360 [IMPLANT NEUROELECTRODES | 64573 D82305 1 3134 .67 : 4
5] 0360 | IMPLANT NEURORECEIVER 61885 D82305 3 1567 133 ; §
6] 0710 [RECOVERY ROOM : D82305 964 :00 ; 6
7 , . ; ! ?
8 ' 8
8 : 9
10 K 10
| : , 0
12 . ,

13 : : 13
14} . : "
15] . S 15
1] ‘ S 16
| . P 17
18 : i 18
19 : ) 19
2 ! ! Y
2 ! : 2
2 : ' 2
2| 0001 | TOTAL CHARGES 62191 .72 ; 4]
S0 PAYER [ 51 PROVIDER NO. 54 FRIOR PAYVENTS | 55 EST. AVOUNT DUE_|°®
 NHP-RI QP 1931 v |1y : i A
! B
ST . ! ¢
DUE FROM PATIENT >> ’ '

68 INSURELYS NAME ¥ e, [80 CERT. -85 - HIC. - IDNO. €1 GROUP NAMG 62 INSURANCE GROUP NO.
—— G A
B B
(7 c

53 TREATMENT AUTHORIZATION CODES | ssc |85 EMPLOYER NAME 66 EMPLOYER LOCATION
Al401302 9 A
B B
(o . c

T HER AGCODES:
PRIN.DIAG. CI]  8SCODE [——OFCODE™™)  TO0ODE [T7TLODETT]  TOODE  [TYCODE-"]  74COUE Im [ om0, co 7 E-CODE
34580 ] 134580

3P0 cobe. 5 “’@9"’5‘“’““”& Aonsrso] prasd

9 JOHN 2

1 F70022 DUNCAN JOHN A
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0872572006 14:17 FAX 006/008
RHODE ISLAND HOSPITAL 3 PATIGNT CONTROL NG,
PO BOX 373 131
PROVIDENCE RI 02901 rcovp] oNeO | acHD] 9LRGV
4014446966 050258954 10040 100405
13 PATIENT ADDRE
119 PUMGANSETT ST PROVIDENCE RI 02908
14 AIRTH DATE 17DATE TYPE 20SRCRIDHR A 6TAY 2 MEDICAL RECORD NO, 37 8t
1004058 06| 1] 1 01 .
a .- .T_mm_m_ — DAY -
b
k) VALUE CODES VALUE CODES 4 VALY 8
i NOTMT ——ont e aweont |
- , ‘
42 REV, DESCRIPTION 14 HCPCS / RATES SERV. DATE B§ SERV. UNITS ﬂTOTALWﬁL!_ NON.COVERED CHARGES |49
110250 cY L00405 © 144 .00
210272 | STERILE SUPPL 00405 8 10710 .89 \
310278 GENERATOR, NEUROSTIMULA cl17e%7 100405 1 35786 .00]-
4 0320 IMPLANT NEURQRECEIVER 64590 00405 1 2057 's50 .
510360 | IMPLANT NEUROELECTRODES | 64573 100405 2 | - 2057 ,50{. '
g 0710 |RECOVERY ROOM .00405 1 1728 .00 '
) T :
8 ; .
1 . ;
" ' :
12 i
19 :
" :
B ;
L !
|
16§ ,
o) - '
20 :
2 — y
2 ’ ; -
2] 000) | TOTAL CHARGES 52483.89 ;
% PAYER [ 51 PROVIDER ND. 54 PRIOR PAYMENYS | 56 EST, AMOUNT DUE
A|RI MEDICAID OP00007 y [y ;
B —
c r
T [DUE FROM FATIENT >> - - s
50 INSURETFS NAME P, {60 CERT, - B8N« HIC. . IDNO. £1 GROUP NAME $2 HSURANCE GROUP NO.
_ 18
B
c
TREATMENT AUTHORZATION CODES  |oa coc |65 EMPLOVER RAME 68 EWPLOYER LOCATION -
Al200526604575 9
B
c .
E7 PRIN.DUG, L M e S T T s T e v e— [* 40m. o co] 77 £-CoE
34581 34581
necl ¥ B 7 il m”"'ﬁ"”‘”“&ﬂ“s code ATBONSPYSO] RY131839
] STEPHANIE
1 B OHERANS 00 711839
- L OTHOOD GREENE FP IE
RI MEDICAID
PO BOX 2010 OBV OBSERVATION F 85 FROVIDER FEPRESENTATIVE DATE
WICK RI 028687-2010 CHRISTINE RAWNSLEY 101405
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METR AMB SUKRG HOSF NW z JALBOTRONIC o ik
P O BOX 2098 jé_ 131
SAN ANTONIO TX 78297 SFD.TAXNG. 00 00] i tren! COVERSEERTO7 covp] 8#cd | 9C4D] 10LRGM
2106918066 742730328 | 110205 110305
12 PATIENT NAME- 13 PATIENT ADDRESS
ﬁﬂm 7 oare POYVESTON rveE 20 SRG[t1 D M 22 STAT] 23 MEDICAL RECORD NO. n % “;g“”"z';wm 5
‘ 11020% 18! 3! 1 13!01 000000082843 | | !
3 OCCIRARCE [ - 5, OCCIRANCE [ & UCCORANCE SPA T
a 121872 B1[ 121872 B
39 VALUE CODES 45: VALUE CODES a VALUE CODES
A2 28 39/ A3] 58756 87| B 28 39
42 REV. CO43 DESCRIPTION 44 HCPCS /RATES 145 SERV. DATE LS SERV.UNITS | 47 TOTAL CHARGES | NON-COVERED CHARGES [49
110250 | PHARMACY 110205 22 924 :03 :
2] 0250 | PHARMACY 110305 6 88 194
3[0258 [RINGERS INJECTION, MAX | J7120 110205 3 257 79
40258 |1V _SOLUTIONS 110305 1 93 i25
5{0258 |[INFUSION, NORMAL SALINE | J7030 110205 1 82 03
6/ 0258 |1V SOLUTIONS 110205 5 154 i06
710270 IMED-SUR SUPPLIES 110205 7 1698 00
8/0278 |GENERATOR, NEUROSTIMULA | C1767 110205 1 | 35997 i00
9/0278 [LEAD, NEUROSTIMULATOR (| C1778 110205 1 | 12812 :00
10/ 0360 | IMPLANT NEUROSTIM ARRAY | 61886LT 110205 1 3165 00
11{0370 |ANESTHESIA 110205 1 996 :00
12§ 0636 [INJECTION, ONDANSETRON [ J2405 110205 12 230 :88
13} 0710 |RECOVERY ROOM 110205 6 1445 :00
14{ 0762 |OBSERVATION CARE 99218 10305 13 376 148 PA
‘15 0762 |OBSERVATION CARE 99218 110205 3 144 :80 PR
16 . ;
17
18
19
20
2
2 :
2/0001 | TOTAL CHARGES ‘ 58465.26
50 PAYER 51 PROVIDER NO. i 54 PRIOR PAYMENTS | 56 EST, AMOUNT DUE »
A|MEDICARE A B 450780 Yy |y ’ 58756 87
g TMHP 121820802 Y 11y 28 39
7 IDUE FROM PATIENT >> i -
58 INSURED'S NAME @ o1 160 CERT. - S5N- HIG. - D NO. 61 GROUP NAME 62 INSURANCE GROUP NO.
A 18] DISABLED
i B 16 |\gEMeSMNg .. .. . | DISABLED
¢l . .
153 TREATMENT AUTHORIZATION CODES s« eec | 65 EMPLOYER NAME 66 EMPLOYER LGCATION
A[NOTREQ 9 [DISABLED NONE SAN ANTONIO TX 77777
B|NOTREQ 9 [DISABLED NONE SAN ANTONIO TX 77777
c .
57 PRIN.DIAG.C]  68CODE [ BUCODE™™]  70CODE T O™ T7CODE  (——T3CODE—| 74CODE  [—TSCCOE——] |76AOM.DMG.CO.f 77 E-CODE 8
34550  [25000 34550
BT PURE BT BTHER PRO PORE CoRETTERT UCEYRIRE” 2 Ammmmm’v
F70544 TBQWN PATRICK N
83 OTHER PHYS.ID
F70544 BROWN PATRICK N
85 PROVIDER REPRESENTATIVE 86 DATE
PATRICIA GONZALEZ 010606
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METH AMB SURG HUSF NW z 3 LAIBIL MQIYINHEIN-L C M=
4 | P o BOX 2098 bl’ﬁ 131
SAN ANTONIO TX 78297 [FE0 TAXNG. 000 0] P o Emeny COVERSFERION7 6ov pf 88Co_[9C+HD] 10LR AT
2106918066 | 742730328 120705] 120705
‘ 12 PATIENT NAME 13 PATIENT ADDRESS
14 BIRTH DATE B ] vose " SHECON rvpe 20 SRzt DARj22 STAT 23 MEDICAL RECORD NO. 4 25 CROTONCUES g a0 | 3
120705 10| 3] 1j10j01 T 71 [
JCOOE SODE 3 DA
al 111120705 Al 0?%53 A2l 020104 Bl 05E2053 e o B!
b[ B2 [020104] | c
3 VALUE CODES  J40 VALUE CODES |41 VALUE CODES
CODE AMOUNT CODE ANOUNT CODE ANSOUHT
- A2 879 80l a3] 55959 i75| B3 879 80
” g
42 REV. CD}#3 DESCRIPTION 44 HCPCS/RATES |45 SERV. DATE 6 SERV.UNTS | 47 TOTAL CHARGES m&onmvenencmaess 49
110250 | PHARMACY 120705 10 722 96 :
210258 |IV_SOLUTIONS 120705 1 88 :90
30258 |RINGERS INJECTION, MAX J7120 1.20705 1 85 {93
40270 |MED-SUR SUPPLIES 120705 7 101 00
50278 |GENERATOR, NEUROSTIMULA | C1767 120705 1 35997 :00
6 0278 | LEAD, NEUROSTIMULATOR ( 'C1778 120705 1 12812 00
710278 [LEAD, NEUROSTIMULATOR ‘C1778 120705 o1 1406 :00
80360 | IMPLANT NEUROELECTRODES | 64573 120705 1 1340 00
9/ 0360 |[OR SERVICES 61885 120705 1 1340 :00 i
10} 0370 |ANESTHESIA 120705 1 839 :00
110636 | INJECTION, ONDANSETRON J2405 120705 4 76 :96
120 0710 {RECOVERY ROOM 120705 2 940 :00
131 0730 | ELECTROCARDIOGRAM, TRAC 93005 120705 1 210 ;00
14 :
@
6
17
18
19
20
21
22 :
2310001 { TOTAL CHARGES 55959.!75
50 PAYER | 51 PROVIDERNO. . ¢ 54 PRIOR PAYMENTS | 55 EST, AMOUNT DUE _[**
A|MEDICARE A B 450780 Y |1Y ! 55959 75
B| AMERICAN PIONEER 742730328 Y {|Y i
c
> [DUE FROM PATIENT >> ; ;
58 INSURED'S NAME . 'so CERT. - SN - HIC.- IDNO. 51 GROUP NAME 52 INSURANGE GROUP NO.
18 DISABLED
lsﬂi DISABLED 0019999
3 TREATMENT AUTHORIZATION CODES |8« esc |65 EMPLOYER NAME 66 EMPLOYER LOCATION
A|NOTREQ 9 |DISABLED NONE SAN ANTONIO TX 77777
B |NOTREQ 9 IDISABLED “NONE SAN ANTONIO TX 77777
G
7 PRIN, DIAG. WOODE  [—SUCOE—|  70CODE [~ 7TCUDE ]  T2000E ~T¥CODE 74 CODE T5CO0E 76 ADM. DIAG. CD 77 E-00DE | 78
29630 149390 29630
79P.0 W—cgém.munﬁﬁ E O coogmtm'r(uu: FéE oot FER PROCEIRE ezkmmpms‘ol
9] ' F70544 BROWN PATRICK N
] nmueapms.ml
‘ F70544 BROWN PATRICK N
84 REMARKS
WE '
¢ 85 PROVIDER REPRESENTATIVE 86 DATE
%ﬂr SAUNDRA RODRIGUEZ 011706
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