Patient Name - Billing Summary - MVA - MM/DD/YYYY

Total Expenses

ABC Medical Center ER Visit $754.00
XYZ HC Family Medicine ER Visit, CT Scan, X-ray, OT Visit, Radiology $9,333.00
ABC Imaging Consultants X-ray, CT Scan, Echo, MRI $801.00
XX Medical Group Office Visit, NCV Study, Electromyography, Labs $2,064.00
Total $12,952.00
ABC Medical Center
09/18/YYYY ER Visit $754.00
Total $754.00
XYZ HC Family Medicine
09/18/YYYY ER Visit, CT Scan, X-ray $5,275.00
09/22/YYYY Radiology $475.00
0929/ YYYY OT Visit $738.00
10/03/YYYY-10/26/YYYY OT Visit $2,845.00
Total $9.333.00
ABC Imaging Consultants
09/18/YYYY X-ray $47.00
09/18/YYYY CT Scan $180.00
09/18/YYYY CT Scan $200.00
09/22/YYYY X-ray $31.00
05/07/YYYY Echo Exam $128.00
05/30/'YYYY MRI $215.00
Total $801.00
XX Medical Group
09/22/YYYY Office Visit $119.00
0120/YYYY Office Visit $178.00
0721/YYYY Immunization $32.00
0721/YYYY Vaccine $305.00
0721/YYYY Preventive Medicine Evaluation and Management $182.00
10/31/YYYY Office Visit $119.00
01/05/YYYY Office Visit $119.00
04/30/'YYYY Office Visit $119.00
05/16/YYYY Needle Electromyography $240.00




05/16/YYYY Nerve Conduction Studies $330.00
06/10/'YYYY Office Visit $119.00
07/05/YYYY Labs $20.00
07/05/YYYY Preventive Medicine Evaluation and Management $182.00
Total $2,064.00
Out of Pocket Expenses
10/09/YYYY Ciox Health $22.00
1121/YYYY Ciox Health $49.75
Total $71.75




