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Page: 1 0of 1
1 JERSEY SHORE UNIV MED CTR 2 JERSEY SHORE UNIV MED CTR 4 Bill Typ
1945 RT 33 PO BOX 48027 0111
NEPTUNE NJ 077534859|INEWARK NJ 071014827 6 Stmt. From  [Stmt. To |7
032520 042720
8 Patient Name 9 Patient Address
L b ches  [J el
Admission | Condition Codes | 29 Acdt [30
10 Birthdate | 11 Sex| 12 Date |13 Hour|14 Typel 15Src | 16 DHr | 17Stat | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 State
] M 032520 19 1 1 14 63
31 Occurrence 32 Occurrence 33  Occurrence 34  Occurrence 35 Occurrence Span 36 Occurrence Span 37
Code | Date Code I Date Code l Date Code I Date Code | From | Through Code | From l Through
11 032520
39 Value Codes 140 Value Codes 1 Value Codes
38 INTERNATIONAL PATIENT NON-SCHEDULED | Code | Amount Code | Amount Code | Amount
D
42 Rev. Cd |43 Description 44 HCPCS/Rates l45 Serv. Date 46 Serv. Units l47 Total Charges |48 Non-Covered Charges |49
0201 INTENSIVE CARE - SURGICA 33 45087900 000
0250 PHARMACY - GENERAL CLASS 386 8007481 000
0258 PHARMACY - IV SOLUTIONS 148 153318 000
0270 MEDICAL/SURGICAL SUPPLIE 3 5200 000
0271 MEDICAL/SURGICAL SUPPLIE 1 4300 000
0272 MEDICAL/SURGICAL SUPPLIE 3 9766 000
0300 LABORATORY - GENERAL CLA 72 955300 000
0301 LABORATORY - CHEMISTRY 178 3349800 000
0302 LABORATORY - IMMUNOLOGY 29 311900 000
0305 LABORATORY - HEMATOLOGY 73 1180200 000
0306 LABORATORY - BACTERIOLOG 30 537900 000
0307 LABORATORY - UROLOGY 2 15600 000
0324 RADIOLOGY - DIAGNOSTIC - 14 525000 000
0390 ADMINISTRATION, PROCESSI 4 413600 000
0391 ADMINISTRATION, PROCESSI 3 492300 000
0410 RESPIRATORY SERVICES - G 59 7084700 000
0450 EMERGENCY ROOM - GENERAL 1 314300 000
0460 PULMONARY FUNCTION - GEN 6 107000 000
0636 PHARMACY - EXTENSION OF 17573 2625561 000
0761 SPECIALTY ROOM - TREATME 1 268600 000
0921 OTHER DIAGNOSTIC SERVICE 1 127200 000
0001 PAGE 1 OF 1 CREATION DATE ] 043020 TOTALS ] 71576926 000
50 Payer |51 Health Plan ID |52 Rel. Info. |53 Asg. Ben. |54 Prior Pymts. 55 Est. Amt. Due 56 NPl [1457456279
JINTERNATIONAL PATIENT N - Y Y 000 7157692657
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—_— 18 o =
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66 Dx |67 U071 Y J1289 Y J9601 Y R7881 Y J95851 N E870 Y D649 Y G7111 Y Z515 Ni68
0 R627 Y B961 Y B954 Y E876 N Z6830
69 AdmitDx _ |R509 [70 Pat Reason Dx | [71PPSCode  |004  [72ECI |Y848 N 73
74 Prin. Procedure | a. Other Procedure ‘ b. Other Procedure 75
Code | Date Code | Date Code | Date 76 Attending NPl 1447419718 [ual |
0B110F4 042220 5A1955Z 032620 0DJ08ZZ 042220 Last ELSAWAF [First MOHAMED A
c. Other Procedure | d. Other Procedure I e. Other Procedure 77 Operating |NPI 1447419718 |Qua| ]
Code | Date Code | Date Code | Date Last ELSAWAF [First  MOHAMED A
ODH63UZ 042220 02HV33Z 032620 B548ZZA 032620 78 Other | INPI lQual | [
80 Remarks 81CCa |B3 282N00000X Last Fifo
b 79 Other | INPI ual |
c Last [First
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