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DATE OF DESCRIPTION OF SERVICE EST.COVEFAGE | €91, COVERADE | EBY.COVERAGE | EST, GOVERAGE
BEMVICE HOSPITAL SERVICES CODE CHARAES INE, CO. NO. 1 INS. CO. ND, 2 INS. C0. NO. 3 INS. CO. NO. 4
DETAIL OF CURBERT CHARGERF, PAYHMERTS AND| ADJUBTMENTS
07/0% [AD1 NEUROLYEIS 1559,0¢ 1559 .00
07/0% |001L ULNAR NERVE BEPAINR 3817.00 3817,00
07/p9 [001 BLOCK,SUPRACLAVIGULAR, 479.00 479.00
07/09 {001 US BCHO GUIDE FOR BIO| S5it.00 511.00
BALANCE FORWARD 0,00
SUMMARY OF GURRENY CHARGES
OPERATING ROOM 5B55.00 E8EL .00
IMAGING/X~RAY 511.00 511.00
SUB-'HOTAL OF CURR. CHARGES 6366.00 6366.00
THIE I#f THE OWNLY ITEMIEED BILL WOU WILL
REOEIVE. PLEASE REYAIN| FOR YOUR| REGORDS.
WE ARE BYLLING THE INSPRANGE THAT I8
LIBTED ABOVE,. IF BELF PAY I8 LIFTED,
AND YOU DO HAVE INBEURANCE , PLEA[FE
CALL B47-6518-4TAT,
.
PLEASE REFERTO PATIENT &3 KOG WAL PATIENT BILLNG WAY BE NEGESSARY FOR
RUMBER DNALL INOUIRIES ANY CHARGES NOT POSTED WHEN THIS BILL WAG
A AR T g T ANDCORREY PAEPARED, OR IF INSURANCE CARRIERS 00 NOT PAY Lo e d

HORTHWEST COMMUNITY HOSPITAL

ARLINGTOW HTE, IL

ANY PART OF THE AMCUNTS SHOWH UNDER ESTIMATED
INSURANCE COVERAGE,
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