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TCTAL CHAPRGES:
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PORT ST LUCIE, FL 34952

CEPARTMENTAL CHARGE SUMMARY
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2ND FLOOR ORTHOANELRD
ED HOLDING

OR 33RVICES
RECOVERY ROCM
PHARMACY

IV SOLUTIONS
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$#44%8 SER BACK FOR CRERIT C
PAYIMCNTS ##&BE4N
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02715707

CURKRENT 30-60 DAYS 6C-50 DAYS

Lio . an 95.00 7092.00
CCASTAL ORTHOPAEDIC/SPORILS IMD
7710 8 US LIGIAIAY 1

PORT ST LUCIE FL 34952

TRS B: 561746429
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> 80 DAYS
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2561 N4165 FR16 BNS Q75
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PLEASE RETURN THIS PCRTION WITH PAYMENT g K

L('Os(lzr

COASTAL ORTHOPAEDIC/SFORTS MED
7710 3 US HIGHWAY 1
PORT ST LUCIE, FL 34952~232Z0
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oi1rc BALANCE FORWARD 8760.05, L(> 616
0113207, HUMZRA APPLIED TO PT RESPONc# . 0.00 — .
011907 /0 HIMANA c# . 6 @.5:) -300.00
011907 eductibla 3,00C.00 Nuuorwae /ﬁf& O O i
011907 b2 o) POST-OP FOLLOW-UD VISIT L :
0171 AY KNEE ONE OR TWO VIEUS B5.00
2012307 HUMANA 4§ 4199€5  Filed
S 020107 HUMANA APELIED TO DEDUCTIRLCE 4199651 a.00
0NZo1n7 P70 HURMNA c# 4199651 -15.00 \
022197 Deductible 70.00 \
- Q21537 EMT HUMANA c# g.00 N
L020507 TT/0 HUMANA cd =761 .00

507 Deductible 1,2%2é4.CC \/
quhr POST~-0P FOLLOW-UF VISIT DONALDN
02 J"? XRAY KFEE ONE OR TIT0 VIEYS /5 .00 R i .
021307 HIANA & 423537  Filed - ‘

’Eu
,/Mo'()l\u\);l

INS PENDING

3i20m

AT EN IALAN
DAY TN

TOTAL

735%1.00 B5.00

PAYMIND IS EXPECIED AT TTME\ OF
SERVICE. .RLEASE REMIT PAYNEN
WITHIN 15 DA7S. CALT. ABOVE
NUMBER FCH QUESTIONS.



FALLENL NU:
MET REC ND:
GUARANTOR ND
PATIENT

ZATE OF BATCH

SERVITZE  RZF

122506 15B550 (7é2
121596 15B55C 0762
131606 16B531 Q78a
121606 188621 Q752
121806 18B37C 0757
T2IANK SRBRTY 0762

43¢~PHYS THIRP/EVAL

~21208 12mE82 1N7R2

450-2MERGENCY ROOM

1207C6 11B783 0780

460-FULMONARY FUNC

121406 150359 (0754

JEFT § PROC

ST LUCIE MEDIGAL CENTER | BILLING DATE

1306 CE

PCRT T LUCIE.

NECA3DT-4./

636~-DRUGS/DETALL CODE

121106 13Bi54 0713
lellve LIB.54 U/
1211058 13PL34 0712
121106 13B1S4 0712

719-RECOVERY ROOM

27C4
0724

122206 14B413
L2.106 14B213

730-GEN EKG/ECG/SVS

TINTINE NRBIIB 0744

HCPCS
150244 §71:0GP
13021) 37530GP
100244 27L10GF
19021t $753IGP
290244 $7110GP
180233 ST7LLGy
1948433 S200.GP
$70208% $828%
940232 9479¢
25CCCY E J24098
25LJU2 ¥ J2405
2500C3 E 72405
250003 E J24C8
704005
704S0s6
83Uu005 §300%

92.~PERIPHERAL VASCULAR LAB

1214C6 14B4GS D743

399 -MISC/CTHER
121,06 138154 ©712

930088 2977

250008 B 172244202

SUBTOTAL :

!
TOTAL ANCIILARY CHARGES

A FOR PROFIT TAX PaYING HOSPITAL LICENSED BY THE 5TATE i

¥ FLORIDA L

t4-1113740

m
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TIFPRIY AVENUE 12/21,06
FL 349%2 ACMITTED DI SCHARGED

S 2,07,00
OTY SERVICE DESCRIPTION CHARGES
I THER EXERCISES 15 MIN 150.00
i THER ACITV DIR 15 MTN 133.00
1 TULR EXCRCIAES 15 MIN 150.9Q392
1 THER ANCTIV DIR 15 MIN 123.00
1 THER EXERCISES 15 MIN i50.00
1 GAIT TRAIMING 15 MIN T 124.00
SUBTOTAL : 1779 .00
i i

1 EVALUATION PT 339.00
SUBTOTAL : 32%.00
i EMER DEPT LEVFL 5 11239, 0p
SUBTOTAL : 1129 00
1 UL PULM SYC OR PROC 185 0C
SUBTOTAL : 13%.00
1 EXP ONDANSETRCN HZL 1M 62.90
1 EXP ONDANSETRON HCL 1M £§2.60
1 EXP ONDANSETRON HIL IM 52.00
i EXP ONDANSETROM HCL 1M 2.C0
SUPTOTAL. | 248 .00

! i
L PACU LEVEL Il 1ST 30 M §94. 00
% FACU LEVEYL If GA ALD 3 781,00
SUBTOTAL: 14842 0C
* BKG TRACING ONLY - 343,00
SUBTOTAL 343.00
1 N VEIN LINI<LTD 1052.2¢0
SUBTOTAL 1052.00
" EXP ONDANSETRON HCL &M .00
: Y
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