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Medicare Summary
PATIENT: Smith Frank
DOS: January 8 to January 13, 2005
PT.CONTROL #: 1000827701
DATE:

DATE OF  CPT QTY SERVICE / ITEM DET Amount Approved Paid You May    BILLED  ALLOWED ADJUSTED You
SERVICE HCPCS DESCRIPTION CODE Charged   AMOUNT   AMOUNT Pay   AMOUNT   AMOUNT   AMOUNT Pay
2005

Anesthesia Associates       
8-Jan 00210-QX 8 Anesth, opeh head 370.14 185.07 148.06 37.01 37.01 37.01

totals 370.14 0.00 148.06 37.01 37.01

Gastro & Internal Medc.
18-Jan 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           11.92
22-Jan 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           11.92
4-May 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           11.92
5-May 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           11.92

27-Jan 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           11.92
28-Jan 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
29-Jan 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
30-Jan 99231 hospital care 100.00        36.48           29.18           7.30          
1-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
3-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
4-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
5-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
6-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
7-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
8-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
9-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           

15-Feb 99232 1 hospital care 120.00        59.61           47.69           11.92        11.92           
2,020.00     990.24         792.22         198.02      190.72         0.00 59.60 0.00

Anytown Hospital
14-Jan 93307-26 1 Echo exam of heart 152.00        52.85           42.28           10.57        10.57           
14-Jan 93320-26 1 doppler echo exam  88.00          21.99           17.59           4.48          
14-Jan 93325-26 1 doppler color flow  16.00          4.43             3.54             0.89          
25-Jan 93010 1 EKG report  51.00          9.71             7.77             1.94          
26-Jan 93010 1 EKG report  51.00          9.71             7.77             1.94           
26-Jan 93307-26 1 Echo exam of heart 152.00        52.85           42.28           10.57        
26-Jan 93320-26 1 doppler echo exam  88.00          21.99           17.59           4.48          
26-Jan 93325-26 1 doppler color flow  16.00          4.43             3.54             0.89          
28-Jan 93010 1 EKG report 51.00          9.71             7.77             1.94          

Anytown Medical Group

DETERMINATIONS

Primary Insurance Secondary Insurance

Note:  Although all names/places have been 
ch anged, this is an actual report that was 
created for a client.  The final page shows 
the refund due him.  Everyone will have 
different results.  
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22-Feb 99255 1 inpatient consult - initial 389.00 209.66 167.76 41.93

 Anytown Pulmonary Consultants
26-Jan 99253 1 inpatient consult - initial 275.00 100.44 80.35 20.09

Anytown Radiology Consultants
12/13/04 71270-26 1 Cat scan of chest 256.00 60.77 180.04 180.04
12/13/04 74220-26 1 Esophagus x-ray 82.00 20.16 56.80 56.80

8-Jan 70450-26 1 Cat Scan of Head/Brain 200.00 37.87 152.66 152.66
8-Jan 71010-26 1 PA chest x-ray 38.00 8.09 27.89 27.89
8-Jan 71010-26 1 PA chest x-ray 38.00 8.09 27.89 27.89
9-Jan 70450-26 1 Cat Scan of Head/Brain 200.00 37.87 152.66 152.66
9-Jan 71010-26 1 PA chest x-ray 38.00 8.09 27.89 27.89

10-Jan 70450-26 1 Cat Scan of Head/Brain 200.00 37.87 152.66 152.66
10-Jan 71010-26 1 PA chest x-ray 38.00 8.09 27.89 27.89
12-Jan 71010-26 1 PA chest x-ray 38.00 8.09 27.89 27.89
20-Jan 70450-26 1 Ct Head / Brain w/o dye 200.00 47.34 37.87 9.47
20-Jan 70450-26 1 Cat Scan of Head/Brain 200.00 37.87 152.66 152.66
25-Jan 71270-26 1 Ct thorax w/o & w/dye 256.00 76.48 61.18 15.30
25-Jan 71270-26 1 Cat scan of chest 256.00 61.18 179.52 179.52
26-Jan 36010-51 1 catheter placement 850.00 68.72 54.98 13.74
26-Jan 75825x2659 1 vein x-tray, trunk 240.00 63.8 51.04 12.76
26-Jan 37620 1 Revision of major vein 3050.00 700.4 560.32 140.08
26-Jan 75940 1 x-ray placement , vein filter 210.00 30.66 24.53 6.13
29-Jan 70450-26 1 Ct Head / Brain w/o dye 200.00 47.34 37.87 9.47
29-Jan 70450-26 1 Cat Scan of Head/Brain 200.00 37.87 152.66 152.66
7-Feb 36569 1 insert PICC cath 257.00 103.61 82.89 20.72
7-Feb 75998-26 1 x-ray 56.00 21.11 16.89 4.22
7-Feb 36569 1 Insert CVC 5+ 257.00 99.78 188.28 188.28
7-Feb 75998-26 1 Fluoro Guid Cent Venous 56.00 0.00

24-Feb 135.00 40.88 32.70 8.18

Nuerosurgical Associates
8-Jan 61315 1 Open skull for hematoma removal 10120.00 1627.92 1627.92 406.98

R. Jones
25-Feb hemodialysis 550.00 128.62 102.90 25.72

Acme Medical Associates
17-Feb 99253 1 inpatient consult - initial 225.00 105.73 84.58 21.15
19-Feb 99231 1 subsequent hospital 70.00 36.48 29.18 7.30
20-Feb 99231 1 subsequent hospital 70.00 36.48 29.18 7.30
18-Feb 43239 1 upper GI endoscopy, biopsy 650.00 173.50 138.80 34.70

 Anytown EMS
8-Jan A0427-RH 1 Ambulance 670.00 435.40 348.32 87.08
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Anytown hospital
8-Jan 1 General: ETT 29.00 29.00
8-Jan 1 General:  Reinforced 55.00 55.00
8-Jan 1 Arterial puncture 48.00 48.00
8-Jan 1 torponin 28.00 28.00
8-Jan 1 ICU room and board 3516.00 3516.00
8-Jan 1 activan 2mg/ml 1 ml/vial 12.56 12.56
8-Jan 2 bacitracin 50 mun inj 33.60 33.60
8-Jan 1 diprivan 10mg/ml 100 ml 115.60 115.60
8-Jan 1 fentanyl 250mcg/5ml a 19.84 19.84
8-Jan 1 lido / ep 1% FTV 20ml 5.00 5.00
8-Jan 1 nitroprusside 25 mg/ml 5.00 5.00
8-Jan 2 oxacillin 1gm vial 8.04 8.04
8-Jan 1 quelicin 20mg / ml 10 ml 6.48 6.48
8-Jan 1 thrombin jmi 1mun vial 9.84 9.84
8-Jan 1 aqua mephyton 10mg/ml 9.06 9.06
8-Jan 1 morphine 2mg/ml tubex 11.70 11.70
8-Jan 1 lasix 40mg / 4ml vial 5.00 5.00
8-Jan 1 amidate 40mg / 20 ml syr 46.28 46.28
8-Jan 2 sod chlor bac 0.9% ml 14.51 14.51
9-Jan 1 Art Analyalsis Report 135.00 135.00
9-Jan 1 Ct Brain Pre 652.00 652.00
9-Jan 2 Magnesium 90.00 90.00
9-Jan 1 cpk 43.00 43.00
9-Jan 1 CBC w/diff 51.00 51.00
9-Jan 1 Prothrombine time 27.00 27.00
9-Jan 1 partial thrombin time 40.00 40.00
9-Jan 1 lab detect - digoxin le 87.00 87.00
9-Jan 1 ventilation setup ini 1250.00 1250.00
9-Jan 1 mechanical ventilation 975.00 975.00
9-Jan 1 arthombic pump 105.00 105.00
9-Jan 1 Comp metabolic panel 70.00 70.00
9-Jan 1 basic metabolic panel 57.00 57.00
9-Jan 3 venipuncture only 30.00 30.00
9-Jan 2 Troponin 138.00 138.00
9-Jan 1 x-ray chest singlar portable 140.00 140.00
9-Jan 1 Arterial puncture 48.00 48.00
9-Jan 1 ICU room and board 3516.00 3516.00
9-Jan 1 codeine 30 mg/2 ml inj 13.25 13.25
9-Jan 1 digoxim 250 mcg / ml 2 ml 12.80 12.80
9-Jan 1 diprivan 10mg/ml 100 ml 115.60 115.60
9-Jan 2 furosemide 20 mg/2 ml s 23.70 23.70

11597.86 0.00 11597.86 0.00 0.00 0.00
Anytown Pathology

18-Feb 242.00 45.24 36.19 9.05
F. Smith
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21-Feb IP hospital visit 120.00 59.61 47.69 11.92
22-Feb IP hospital visit 120.00 59.61 47.69 11.92
23-Feb IP hospital visit 120.00 59.61 47.69 11.92
24-Feb IP hospital visit 120.00 59.61 47.69 11.92
25-Feb IP hospital visit 120.00 59.61 47.69 11.92
26-Feb IP hospital visit 120.00 59.61 47.69 11.92
27-Feb IP hospital visit 120.00 59.61 47.69 11.92

totals 840.00 417.27 333.83 0.00 0.00 0.00

TOTALS 50727.00 4377.56 31006.91 455.46

TOTAL OVERCHARGED (4,663.11)     (4,305.85)     
TOTAL BILLED 10,849.00    10,849.00    
CORRECTED TOTAL 6,185.89      6,543.15      
CUSTOMARY DISCOUNT 40% 2,474.36      2,617.26      
TOTAL OWED 3,711.53      3,925.89      
Patient payment (9,000.00)     (9,000.00)     
Hospital Adjustment (1,000.00)     (1,000.00)     
Hospital Refund (3,065.45)     (3,065.45)     
Refund / <Payment> amount (9,353.92)     (9,139.56)     


