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PATIENT NO: 44846863548 HENRICO DOCTORS HOSPITAL BILLING DATE
MED REC KNO: 1470138 1602 SKIPWITH ROAD 04/2%/z2
GUARANTOR MO:

BAGE 1 00448

PATIENT: RICHMOND VA 232295298 ADMITTED

KETHYIPALLY RAJASHERAR

PAY TG ADDRESS: HENRICO DOCTORS HOSPITAL
P O BOX 402478
ATLANTA
GL 303842478

BILL TO:
KETHIPALLY RAJASHERAR EMERGENCY
§702 ALDEBURGH DR REPLACEMENT OF PRIOR CLRIM
RICHEOND Vi
23294
DATE OF DBATCH F NDC/CPT-4/
SERVICE REF DEPT § PRQC HCPCS QTY SERVICE DESCRIPTION
320~RADTOLOGY DYIAGHNOSTIC
031522 1SB&0S  Ov2e 0311868 TL120 I ZR STERNUM 2 + V¥
SUBTOTAL:
324~RAD DIAG/CHEST XRAY
031822 19B60S 0728 080391 Fi04E 1 CHEST ¥RAY 2 vV
FUBTOTAL:
450-EHMERGENCY ROOH
031922 21B08? 0981 046188 2928325 1 L¥L 3 EMER DEPT
SUBTOTAL:
637-SELF~-ADMINISTRABLE DRUG
031822 18Bs0g {712 007248 60687045711 1 IBUPROFEN 600MG TAB
SUBTOTAL:
730~EKG ECG
031922 21BBES Ova4 343855 93008 1 EKG TRACING ONLY
SUBTOTAL:

TOTAL ANCILLARY CHARGES

TOTAL CHARGES
PRYMENTS
ADJUSTHENTS
BALMNCE

INSURAMCE BENEFITS ASSIGNED TO HENRICO DOCTORS' HOIZP,
PLEASE RETAIN THIS COPY FOR YOUR RECORDS.

as/s19/22

FC=08

CHARGES

1106.080
1106.80

660.00
860.00

2658.00
2638.00

5.00
5.60

T31.680
731.00

§360.00

5360.400
.00
.00
5360.00

DIBCHARGED
Q3/19/22



PRTIENT NO:
HED REC NO:

GUARANTOR WO:

PATIENT:

44846863548
1470136

EETHIPALLY RAJASHEKAR

0320
0324
0450
0637

DEPT

Q71z
arae
0744
0381

HENRICO DOCTORS HOSPITAL BILLING DATE
1602 BRIPWITH ROAD

RICHMOND

DEPARTMENTAL CHARGE SUMMARY

BESCRIPTICN

FHARMACY
RADIOLOGY
EXG

EMERGENCY ROON

REVENUE CHARGE SUNNARY
REV CP DESCRIPTION

RABIOLOGY DIAGNOSTIC
RAD DIAG/CHEST XRAY
EHMERGENCY RCOM

SELF-ADMINISTRABLE DRUG
Q073Q EKG ECG

TOTAL CHARGES:
TOTAL PAYMENTS:
TOTAL ADJUST:

5,360.00
00
.00

D4/z27/22

Vi 232295298

AMOURT

5.00
1,966.00
31.00
2,658.00

NON-BILLABLE

00
.00
.00
o0
Q0

PAGE

Z 00448

ADHMITTED
a3/18/22

TOTAL

1, 1806.00
860.00
2,658.00
5.00
731.00

DISCHARGED
D3/19/22



PATIENT STATEMENT

CINCINNATILOH 45263-6019
ACCOUNT NUMBER | STATEMENT DATE

91860565/401 07/28/22
CHECK NUMBER | PAYMENT AMOUN
91860565-401-40114 FOR PROPER POSTING
PLEASE WRITE IN CHECK
NUMBER AND AMOUNT PAID

PLEASE WRITE YOUR ACCOUNT NAME ON YOUR CHECK
RAJASHEKAR KETHIPALLY MAKE PAYABLE IN U.S. DOLLARS TO:

8702 ALDEBURGH DR
RICHMOND VA 23294 EMERGENCY COVERAGE CORPORATION
POBOX 636019

CINCINNATI,OH 45263-6019

PATIENT NAME: RAJASHEKARKETHIPALLY ) TO PAY BY CREDIT CARD COMPLET
- AND SIGN THE OTHER SIDE OF THIS STATEMEN
HYSICIAN SERVICES RENDERED AT: PARHAM DOCTORS' HOSPITAL
(" vaxeavErD: 62.1130266
'AYMENTS AND INSURANCE INFORMATION MAILED SEVEN DAYS
'RIOR T E VE STATEMENT DATE MAY NOT YET APPEAR
SR TOTHS ASOVE S E AT SEVETAR @.UNG INQUERIES: 888-952-6772

HOURS OF OPERATION: MONDAY - FRIDAY 8AM TO 7PM & SATURDAY 10AM TO 3PM ET
PROVIDE INSURANCE INFO OR PAY BY CREDIT CARD AT WWW.TEAMHEALTH.COM/BILLING

PATE / INVOICE # DX /CPT CODE DESCRIPTION PROVIDER CHARGES PAYMENT CREDI

03719722 99284 EMERGENCY DEPT VISIT - 99284 1177.00
307205024 520.211 HOLMES MD ,MATTHEW KYLE / TENORE FNPEDWARD

PHYSICIAN CHARGES ARE NOT INCLUDED IN THE FACILITY BILL.
STATEMENT DATE: 07/28/22 (LWC) TOTAL NOW DUE » 1177.00

ACCOUNT NAME: 91860565/401




RADIOLOGY ASSOC. OF RICHMOND

P.0. BOX 13343 - RICHMOND VA 23225
Phone: 804-272-8806
Billing Inquiries from 10:00 to 4:00 (Mon-Thurs)
8:00 to 12;00 (Fri)
Tax Identification Number: 54-0888075

43470136 | Henrico Doctors Par/femer Room 19 Mar 2022 | 19 Mar 2022
~Responsible Party's Nsme and Adaresy- Fatient’s Name~ ~Pather's S5N-
KETHIPALLY,RAJASHEKAR *X¥.¥%.9999
KETHIPALLY,RAJASHEKAR e
8702 ALDEBURGH DR HOLMES,MATTHEW
RICHMOND, VA 23294
s B —
Date of Service Procedure Professional Services Amount
19 Mar 22 71046 CHEST-2 VIEWS 55.10
19 Mar 22 71120 STERNUM-MINIMUM OF TWO VIEWS 30.10
22 Mar 22 7520 #1 NO INS MAILED: $85.20
07 Apr 22 9074 4/6/2022 Call Made. Completed 1 - AnsMach 13308108
07 Apr 22 3076 PT RESPONDED TO AUTO DIALER CALL
19 Apr 22 0109 wep AMEX PMT Y:2874091940821143- -85.20

Mmcfadden



OrthoVirginia, Inc.
P.O. Box 715831
Philadelphia, PA 19171 -

OrthoVirginia 5831
1-866-706-7846

Printed: 5/3/2022
Account: 1680651-KETHIPALLY,RAJASHEKAR
R
8702 ALDEBURGH DR
HENRICO, VA 23294
us

lVISIt #1 for Patient: KETHIPALLY,RAJASHEKAR R at 8901 Three Chopt Road, Suite D Richmond, VA 232294643 -
P

rovider Tax ID: 540885859, 540885859

Service| Pay/Adj| Code|Description Diagnoses [Provider Charge PayIAdj‘Ins Due| Pat
Date|  Date Amt Amt Due
4/19/22 72040|RADEX SPINE M54.2 Kimberly Waters, 125.00 0.00] 42.22
CERVICAL 2 OR 3 PA
VIEWS
5/3/22 INSURANCE PAYMENT- 0.00
UNITED HEALTHCARE
5/3/22 CONTRACTUAL WRITE- 82.78
OFF-UNITED
HEALTHCARE
4/19/22 99204|OFFICE OUTPATIENT  [S16.1XXA, [Kimberly Waters, 320.00 0.00| 157.69
NEW LEVEL 4 [M54.2 PA
4/19/22 CO-PAYMENT 60.00
5/3/22 INSURANCE PAYMENT- 0.00
UNITED HEALTHCARE
5/3/22 CONTRACTUAL WRITE- 102.31
OFF-UNITED
HEALTHCARE
Totals: 445.00] 245.09] 0.00( 199.91
Pay/Adj Summary
CO-PAYMENT 60.00

CONTRACTUAL WRITE-OFF 185.09
INSURANCE PAYMENT 0.00



07-0v-2022 12:37 8047477441 CENTER FOR PHYSICAL THERAPY AND SPORTS MEDICINE 3/38
6/15/22, 9:26 AM Print Paient Account - MWTherapy
Center For Glen Allen
Physical Therapy Tel: (804) 747-7472 | Fax: (804) 747-
; - 7441
& Sperts Medicine, PC 3920 Springfield Rd. Glen Allen, VA
Center for Physical Therapy and Sports Medicine

Kethipally, Rajashekar R (101364)

Current Qverall Patient Account Balances:

» Patient Balance; {510.00)
« Insurance Balance: $1,024.00
« Patient Payments {lifetime): $250.00

» Patient Payments (YTD): $250.00

* Copay: $30.00

» Deductible: $2,000.00

¢ Coinsurance: 0,00%

Financial Summary (for items befow)

Patient | Insurance
Billed $240.00 | $2,025,00
Paic Written-Off | $250.00 | $1,002,00
Balance $10.00 | $1,024.00
Patient Visits/Invoices
[ vatient | e |
gﬂf fPaﬂentPaymsnls :limﬂ i | * Insurance Charges & Paynients
Balance) | Balancs) |

Appointment Date 6[1[22 1:00 PM | Dx:

M62.81, M54 2| Staff: Jlne Schnaider (NPI' 1790239754)

23060-4119

$30.00 $256,00 stms Code  Description Units  Amt. Due lnsuranmPaymmls
$0.00 $0.00 'Bmed 97110 Therapeutic Exercise 3 19200
$30.00 _$256 .00 i Billed 97140 Mangal Therapy 1 64 oo

Appointment Date: 5/25/22 §:30 AM | Dx:

i M62, 81, M54.2 | Staﬁ Jane Schnelder (NPI 1790239754)

4

Appolntment Date: 5/18/22 8:30 AM | Dx: M62.8%,

Appointment Date: 5/16/22 8:00 AM | Dx: M62,82, M54.2 | Staﬁ.

JaneScineider (VP 17009754)

$30.00 | Date  Smff Loc. Amt.  Method $256.00 Stalus Code  Description Units Amt.Due Insurance Payments
$30.00 | 5/25/22'Mandy Glen $30,00 Credit | $0.00 ‘Bﬂled 97110 Therapeutic Exercise 319200
$0.00 255 Allen Card | $256.00 :smed 97530 Therapeutic Activity/Kinetie 1 64.00

Appointment Date; 5/ 23/ 22 8 00 AM | DX' M62.81 M54 2 ] Staff Jane Schﬂelder (NPI 1790239754)

$30.00 {Date  SUH Loc. Amt  Method |$255 00 |stah:s cm Deseription Units Amt,Due Insurance Payments
430.00 1 5/23/22 JoniV Glen $30.00 Credit { $0.00 " Billed 97110 Therapeutic Exercise 3 192.00
$0.00 Z [34 Allen Card 1 $256.00 | Biled 97530 Therapeutic Activity/Kinetie 1 64,00

M54.2 | Staﬂ‘ Jane Schnelder (NPI. 1790239754)

$30,00 | bate Suff woc amt.  Method | $296,00 | Status Code  Description Units Am!.bue lnwrnnml"avments ;
$_3_Q,m 5/18/22 Joniv Glen $30.00.Credit $0.00 Billed 97110 Therapeutic Exercise 3 192,00
$0.00 SMU Allen Cord  £$256.00 | Biled 97530 Therapeutic Activity/Kinetic 1 64.00

{

Date Saff Lec. Aow,  Method
5/16/22 Leyla: Glen '$30,00 AMEX

$30.00 §256.00 |
$30.00 $256.00 |

Shtui Cods  Dascription

' ! Adjudicated 97110 Therapeutic
hitps:ffsecure.mwtherapy. comeWBJIllReportslpnntPahentAccount himl2pid=101364

Powered by MWTherapy | Page 2 of 6 | Patient ID/Name: 101 364/Kethipally, Rajashekar R | Episode: Neck | 8/15/22 9. 37 AM

umts "'t' Ingurance Payiments

3 192.00 Payer Date  amt Methiod

174




07-07-2022 12:37 8047477441 CENTER FOR PHYSICAL THEF\'_HF'Y AND SPORTS MEDICINE 4/38

6/15/22, 9:26 AM Print Patient Account - MWTherapy
;$0.GU 18:01 Allen 15000 Exercise 0026 6/8/22 $40.00 EFT

M 0028 6/8/22 $122.00 Adjustment/Write-
: off

0028 6/8/22 $30.00 Patient

Responsibility |

Adjudlcated97530 Therapeutic 1 64.00 Paver Date amt Mathod i
: Activity/Kinetic 0028 6/8/22 $64.00 Adjustment/Write-

3 . : off

Appomtment Date. 5111/ 22 8 30_AM“ | Dx- Msuu M54 2 | Stal'f' Jane S&mlder (NPI: 1790239754)

' $30.00 ?pate Swtf  Loc, Amt.  Method ! $25500 "su Code . Amt,

63000 | L2 Ny Gen 3000 | 52560 “ pepton Uty Insuanca Pament ‘

1000 Allen Card '$0.00 sAd]udlcated97110Therapeut|c 3 192.00 Paver Date Amt. Hethod

; AM | 5 Exercise 0028 6/8/22 $40.00 EFT
; : 0028 6/8/22 $122.00 AdjustmentyWrite-
i off

0028 6/8/22 $30,00 Patient

- , Responsibity
- Adjudicated 97530 Therapeutic 1 64.00 Payer Date Amt Method
? i : Activity/Kinetic 0028 6/8/22 $64.00 Adjustment/Write-
! | -i : off

I A ¢ ity [

Appol ntment Datse SI 9[ 22 3 30 AM | Dx MSZ 81 MS4.2 | Stafl’- Jane Schneider (NPI: 1750239754)

:30 .00 ;;‘;’ZZ :mdy g;c' ;;:}' 0 g‘u:d :ng gn ' snms Cade  Daserlption units""" Inswrance Paymants

3000 andy Glen redit | $256.00 '
$0 00 807 Alen Card | $0.00 Adjudlcated 97110 Therapeutic 3 192,00 Payer  Date Amt. Methad '

LM | i Exercise 0028 5/31/22:440.00 EFT
! 0028 5/31/22'$122.00. Adjustment/Wnte
i off

0028 5/31/22$30.00 Patient

. Responsibility
, | AdJudicated 97530 Therapeutic 1 64.00 Puyer Date  Amt  Method
; Activity/Kinetic 0028 5/31/22 $64.00 Ad]us‘anent/erte-
Appolntment Da’oe' 5/4/22 8 30 AM I Dx MGZ 81 M54 2 | Stafr' Jane Schnelder (NPI' 1790239754)
$30 00 :bete Staff Lo Ame. Method $234 00 : ! Status Code Descripon  Umts®™  JIngurance Payments
T$70.00 : 5/4/22 Mandy Glen $70.00 Credit  $234.00 oue s w j
($40‘00) 902 Alle Card ! $0.00 Adjudicated 97161 PT 1 106.00 Payer Date Amt  Nethod
AM , : Evaluation; 0028 5/31/22 $40.00 EFT . i
: : bow 0028 5/31/22 $30.00 Patient
; : Complexity Responsibillty

0028 5/31/22 $36.00 Adjustment/Write-
off

Adjudncatedgmo Thetapeitic 1 6400 Payer Date A Nethod

Exercise 0028 5/31/22 $64.00 Adjustment/Write-
off
Adjudlcated 7140 Manual 1 64.00 Payer Date Amt Mathod
Therapy 0028 5/31/22 $64.00 Adjustment/Write-
off i
Patient Statement History
No statements sent
httpsrflsecure.mwlherapy.com/MWBill!Reports/prianaﬁentAcc-ount.html?pid=101364 212

Powered by MWTherapy | Paga 3 of 6 { Patient ID/Name: 101364/Kethipally, Rejashekar R | Eplsode: Neck | 6/15/22 9:37 AM




