Remit payment to:

Atlanta Womens Healthcare
PO Box 102995

Atlanta, GA 30368-2995
(404) 355-8055

Neha Sharma
6885 Peachtree Dunwoody Rd Apt 105
Atlanta, GA 30328

Date

07/16/2021
07/16/2021

07/16/2021

07/16/2021
07/30/2021

07/30/2021
10/14/2021
10/14/2021

07/30/2021
07/30/2021
08/24/2021

08/24/2021

07/30/2021
08/20/2021

08/20/2021
08/20/2021

09/02/2021
10/04/2021

Description

Neha Sharma(313706)/Adrienne Zertuche MD/1814176

Supervision of pregnancy with other poor reproductive or obstetric history, third
trimester (009.293)

34 weeks gestation of pregnancy (Z3A.34)

Encounter for immunization (Z23)

Office Visit Level V (99205 25)

Immunization administration (includes percutaneous, intradermal, subcutaneous, or
intramuscular injections); 1 vaccine (single or combination vaccine/toxoid) (90471)
Boostrix - Tetanus, diphtheria toxoids and acellular pertussis vaccine (TdaP), for use
in individuals 7 years or older, for intramuscular use (30715)

NOB new patient

Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH

Payment from UNITED HEALTHCARE/METRAHEALTH

Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH

Payment from UNITED HEALTHCARE/METRAHEALTH
Balance:

Neha Sharma(313706)/Caitlin Szabo MD/1818328

Encounter for supervision of other normal pregnancy, third trimester (Z234.83)
36 weeks gestation of pregnancy (Z3A.36)

Encounter for screening for other bacterial diseases (211.2)

Office Visit Level 11l (99213 25)

Antepartum care, 2-3 visits

Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH

Payment from UNITED HEALTHCARE/METRAHEALTH
Balance:

Neha Sharma(313706)/Caitlin Szabo MD/1817683

Decreased fetal movements, third trimester, not applicable or unspecified (036.8130)
36 weeks gestation of pregnancy (Z3A.36)

Biophysical profile w/o NST (76819)

Insurance Adj Adjustment from ALL SAVERS UHC

Payment from ALL SAVERS UHC
Transfer from Insurance

This is your deductible amount not met for this year. Thank you.
Payment from Sharma, Neha

Payment from Sharma, Neha
Balance:
Neha Sharma(313706)/Nidhi S De MD/1820013

61-90

91-120 Over 120

Patient Receipt
Friday, March 4, 2022

Amount Due

Amount Paid

$904.07 $904.07
Employer ID 201259958
Provider ID
Check # Fee Units Insurance Patient
$475.00 1.0 $475.00 $0.00
$55.00 1.0 $55.00 $0.00
$95.00 1.0 $95.00 $0.00
~$0.00 1.0 $0.00 $0.00
1E0000000095 ($30.08) $0.00
1E0000000095 ($119.92) $0.00
1E0000000104 ($116.29) $0.00
1E0000000104 ($358.71) $0.00
$0.00 $0.00
$150.00 1.0 $150.00 $0.00
$0.00 1.0 $0.00 $0.00
1E0000000098 ($24.28) $0.00
1E0000000098 ($125.72) $0.00
$0.00 $0.00
$343.00 1.0 $343.00 $0.00
1N0000000146 ($148.24) $0.00
1N0000000146 $0.00 $0.00
1N0000000146 ($194.76) $194.76
$0.00 ($134.42)
$0.00 ($60.34)
$0.00 $0.00
Total Balance Ins. Balance Pat. Balance
$0.00 $0.00 $0.00

Atlanta Womens Healthcare Specialists LLC * 275 Collier Rd Suite 100 B * ATLANTA, GA 30309-1700 * (404) 352-3656



Encounter for supervision of other normal pregnancy, third trimester (Z234.83)
37 weeks gestation of pregnancy (Z3A.37)

08/06/2021  Office Visit Level 111 (89213 25) $150.00 1.0 $150.00 $0.00
08/06/2021  Antepartum care 7+ visits $0.00 1.0 $0.00 $0.00
08/24/2021  Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH 1E0000000098 (24.28) $0.00
08/24/2021  Payment from UNITED HEALTHCARE/METRAHEALTH 1E0000000098 ($125.72) $0.00
Balance: $0.00 $0.00
Neha Sharma(313706)/Nidhi S De MD/1820493
Preterm premature rupture of membranes, onset of labor more than 24 hours
following rupture, third trimester (042.113)
37 weeks gestation of pregnancy (Z3A.37)
08/03/2021 Observation or IP care, admission/discharge same DOS, mod (99235 25) $525.00 1.0 $525.00 $0.00
08/03/2021 OB Limited (76815 26) $325.00 1.0 $325.00 $0.00
08/03/2021  Non Stress Test (59025 26) $175.00 1.0 $175.00 $0.00
08/24/2021  Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH 1E0000000098 ($577.45) $0.00
08/24/2021  Payment from UNITED HEALTHCARE/METRAHEALTH 1E0000000098 ($253.61) $0.00
08/24/2021  Transfer from Insurance 1E0000000098 ($133.94) $133.94
08/24/2021  Transfer from Insurance 1E0000000098 ($60.00) $60.00
10/04/2021  Payment from Sharma, Neha $0.00 ($74.08)
11/02/2021  Payment from Sharma, Neha $0.00 ($119.86)
Balance: $0.00 $0.00
Neha Sharma(313706)/Nidhi S De MD/1820497
First degree perineal laceration during delivery (070.0)
Maternal care for low transverse scar from previous cesarean delivery (034.211)
Streptococcus B carrier state complicating childbirth (099.824)
Single live birth (Z37.0)
37 weeks gestation of pregnancy (Z3A.37)
08/08/2021  VBAC (59612) $4,080.00 1.0 $4,080.00 $0.00
11/16/2021  Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH 1E0000000108 ($2,256.69) $0.00
11/16/2021  Payment from UNITED HEALTHCARE/METRAHEALTH 1E0000000108 ($1,458.65) $0.00
11/16/2021  Transfer from Insurance 1E0000000108 ($364.66) $364.66
12/08/2021  Payment from Sharma, Neha $0.00 ($364.66)
Balance: $0.00 $0.00
Neha Sharma(313706)/Nidhi S De MD/1819916
Decreased fetal movements, third trimester, not applicable or unspecified (036.8130)
37 weeks gestation of pregnancy (Z3A.37)
08/06/2021  Biophysical profile w/o NST (76819) $343.00 1.0 $343.00 $0.00
08/25/2021  Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH 1E0000000098 ($148.24) $0.00
08/25/2021  Payment from UNITED HEALTHCARE/METRAHEALTH 1E0000000098 ($45.77) $0.00
08/25/2021  Transfer from Insurance 1E0000000098 (8137.55) $137.55
08/25/2021  Transfer from Insurance 1E0000000098 ($11.44) $11.44
11/02/2021  Payment from Sharma, Neha $0.00 ($14.57)
12/02/2021  Payment from Sharma, Neha $0.00 ($134.42)
Balance: $0.00 $0.00
Neha Sharma(313706)/Nidhi S De MD/1831197
Encounter for routine postpartum follow-up (Z39.2)
Encounter for immunization (Z23)
Encounter for screening for diseases of the blood and blood-forming organs and
certain disorders involving the immune mechanism (Z13.0)
09/13/2021  Post Partum Check-up $0.00 1.0 $0.00 $0.00
09/13/2021 Influenza virus vaccine, quadrivalent, split virus, preservative free, when administered $30.00 1.0 $30.00 $0.00
to individuals 3 years of age and older, for intramuscular use (90686)
09/13/2021  Immunization administration (includes percutaneous, intradermal, subcutaneous, or $55.00 1.0 $55.00 $0.00
intramuscular injections); 1 vaccine (single or combination vaccine/toxoid) (90471)
09/13/2021  FINGERSTICK (36416) $28.00 1.0 $28.00 $0.00
09/13/2021  Hemoglobin (85018 QW) $24.00 1.0 $24.00 $0.00
10/15/2021  Insurance Adj Adjustment from UNITED HEALTHCARE/METRAHEALTH 1E0000000104 ($52.84) $0.00
61-90 91-120 Over 120 Total Balance Ins. Balance Pat. Balance
$0.00 $0.00 $0.00

Atlanta Womens Healthcare Specialists LLC * 275 Collier Rd Suite 100 B * ATLANTA, GA 30309-1700 * (404) 352-3656



10/15/2021  Payment from UNITED HEALTHCARE/METRAHEALTH 1E0000000104 ($82.44) $0.00
10/15/2021  Transfer from Insurance 1E0000000104 ($1.72) $1.72
12/08/2021  Payment from Sharma, Neha $0.00 ($1.72)

Balance: $0.00 $0.00

http://atiwhs.com/billing.php

Over 120 Total Balance Ins. Balance Pat. Balance

$0.00 $0.00 $0.00

Atlanta Womens Healthcare Specialists LLC * 275 Collier Rd Suite 100 B * ATLANTA, GA 30309-1700 * (404) 352-3656



