ABC Health Services - Page 1
	Patient #
785
	Date
3/6/03
	Invoice #
1001


	Insurance Co & Policy #
Blue Shield

	Last Name                        First Name                MI

   Henderson,      Casey
	Responsible Party
T. Henderson

	Referred by

	Dr. of Record
Martin

	CPT               

55812
	   Description

Examination
	IDC-9

652.0
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
616
	Date
3/6/03
	Invoice #

1002
	Insurance Co & Policy #
Blue Cross


	Last Name                        First Name                MI
          Smith,              Jason


	Responsible Party
B. Smith


	Referred by
	Dr. of Record
Martin

	CPT

58812
	    Description

Examination
	IDC-9

484.0
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
482
	Date
3/6/03
	Invoice #
1003
	Insurance Co & Policy #
B.C.


	Last Name                        First Name                MI

    Campbell         Madilin
	Responsible Party
D. Campbell


	Referred by
	Dr. of Record
Martin


	CPT

55812
	Description

Examination
	IDC-9

785.0
	Amount

	
	
	

	TOTAL BILLED AMOUNT
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	Patient #
012
	Date
3/7/03
	Invoice #
1004
	Insurance Co & Policy #
Medicare

	Last Name                        First Name                MI

   Neal            Armstrong
	Responsible Party
Palm Springs Assisted Living Center

	Referred by
        Dr.   Davis
	Dr. of Record
Martin

	CPT

  99311
	Description

Geriatric Visit – NH/AL
	IDC-9

458.2
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
625
	Date
3/8/03
	Invoice #
1005
	Insurance Co & Policy #
B.S.

	Last Name                        First Name                MI

        Thompson         Kelly
	Responsible Party
C.    Thompson

	Referred by

	Dr. of Record
Martin


	CPT

    55812
	Description

   Examination 
	IDC-9

652.2
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
292
	Date
3/8/03
	Invoice #
1006
	Insurance Co & Policy #
Medicare

	Last Name                        First Name                MI

     Keller            David
	Responsible Party
Self

	Referred by
	Dr. of Record
Martin


	CPT

73000
	Description

x-Ray
	IDC-9

898
	Amount

	55812
	Examination, Fever
	458.5
	

	TOTAL BILLED AMOUNT
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	Patient #
821
	Date
3/8/03
	Invoice #
1007
	Insurance Co & Policy #
B.S.

	Last Name                        First Name                MI

     Fitzgerald                   Cameron
	Responsible Party
K.  Fitzgerald

	Referred by
	Dr. of Record
Martin

	CPT

55812
	Description

  Examination
	IDC-9

652.4
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
302
	Date
3/8/03
	Invoice #
1008
	Insurance Co & Policy #
Medicaid

	Last Name                        First Name                MI

     Reed               Cathy
	Responsible Party
G. Reed Jr

	Referred by
     
	Dr. of Record
Martin


	CPT

  25500
	Description

Fracture/Dislocation
	IDC-9

829.0
	Amount

	 73000
	X-Ray
	898.0
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
311
	Date
3/9/03
	Invoice #
1009
	Insurance Co & Policy #
None

	Last Name                        First Name                MI

      Olson                      Judy
	Responsible Party
Self

	Referred by
	Dr. of Record
Martin


	CPT

55812
	Description

 Examination / Inflammation, swelling
	IDC-9

719.0
	Amount

	
	
	

	TOTAL BILLED AMOUNT
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	Patient #
614
	Date
3/9/03
	Invoice #
1010
	Insurance Co & Policy #
B.C.

	Last Name                        First Name                MI

     Grant             Amy
	Responsible Party
Self

	Referred by
	Dr. of Record
Martin

	CPT

  55812
	Description

Examination
	IDC-9

652.1
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
436
	Date
3/9/03
	Invoice #
1011
	Insurance Co & Policy #
Medicare

	Last Name                        First Name                MI

Adams               John
	Responsible Party
Self

	Referred by
	Dr. of Record
Martin

	CPT

48355
	Description

Geriatric Visit- Hospital
	IDC-9

458.1
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
451
	Date
3/9/03
	Invoice #
1012
	Insurance Co & Policy #
B.S.

	Last Name                        First Name                MI

       Lovell        Kimberly
	Responsible Party
S. Lovell

	Referred by
	Dr. of Record
Martin


	CPT

59614
	Description

  Delivery/Postpartum Care
	IDC-9

584.22
	Amount

	
	
	

	TOTAL BILLED AMOUNT
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	Patient #
142
	Date
3/9/03
	Invoice #
1013
	Insurance Co & Policy #
B.C.

	Last Name                        First Name                MI

     Campbell        Dorothy
	Responsible Party
Self

	Referred by
	Dr. of Record
Martin

	CPT

  21120
	Description

Gastrointestinal Exam
	IDC-9

575.0
	Amount

	  73010
	  Ultrasound
	898.1
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
468
	Date
3/10/03
	Invoice #
1014
	Insurance Co & Policy #
B.C.

	Last Name                        First Name                MI

   Smith                   David 
	Responsible Party
B. Smith

	Referred by
	Dr. of Record
Martin

	CPT

55812
	Description

  Examination/Laceration/Sutures
	IDC-9

998.2
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
116
	Date
3/10/03
	Invoice #
1015
	Insurance Co & Policy #
Uninsured

	Last Name                        First Name                MI

       Ellis                    Janie
	Responsible Party
Self

	Referred by
	Dr. of Record
Martin

	CPT

65488
	Description

  Maternity Care
	IDC-9

584.11
	Amount

	
	
	

	TOTAL BILLED AMOUNT
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	Patient #
784
	Date
3/11/03
	Invoice #
1016
	Insurance Co & Policy #
Medicare

	Last Name                        First Name                MI

   Barrett              Sven     
	Responsible Party
Self

	Referred by
    Dr.  Jossip
	Dr. of Record
Martin

	CPT

  55812
	Description

Examination
	IDC-9

785.0
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
347
	Date
3/12/03
	Invoice #
1017
	Insurance Co & Policy #
Medicaid

	Last Name                        First Name                MI

      Keller            Jason
	Responsible Party
J Keller

	Referred by
	Dr. of Record
Martin

	CPT

25500
	Description

Fracture/Dislocation
	IDC-9

829.0
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


	Patient #
482
	Date
3/12/03
	Invoice #
1018
	Insurance Co & Policy #
B.C.

	Last Name                        First Name                MI

       Campbell      Madilin
	Responsible Party
D. Campbell

	Referred by
	Dr. of Record
Martin



	CPT

55812
	Description

  Examination, follow-up
	IDC-9

652.3
	Amount

	
	
	

	TOTAL BILLED AMOUNT
	
	


