
PATIENT NO: 
MED REC NO: 
GUAR . .U.rTOR NO: 

7806761243 
370912 

SOVAH HEALTH 
320 HOSPITAL DR 

BILL ING DATE 
07/14/22 

PAGE 1 0271:H 

PATIENT: MARTINSVILLE 
HILL BRIAN D 

VA 241121900 ADMITTED 
09/21/18 

PAY TO ADDRESS: 

BILL TO: 
HILL BRLrn D 
310 FOREST ST 
APT 2 
MARTINSVILLE 

SOVAH HE ALTH 
PO BOX 742401 
ATLANTA 
GA 303742401 

VA 24112 

EMERGENCY FC=09 
INF ORMATION BIL L, SPEC IF IED PERIOD OF TIME 
FROM 09/21/18 THRU 09/21/18 

DATE OF BATCH 
SERVICE REF 

F 

DEPT S PROC 
NDC/CPT-4/ 

HCPCS OTY SERVICE DESCRIPTION CHARGES 

2 58-IV SOLUTI ONS 
092118 21B597 0715 

260-IV THERAPY 
092118 23B781 0780 

270-MED SURG SUPPLY 
092118 22B696 0718 
092118 22B696 0718 
092118 22B696 07 18 
092118 22B696 07 18 
092118 22B696 0718 
p 9 2 118 22B696 0718 

1 703 63 

800397 

232334 
230760 
232781 
232295 
2 30 633 
232137 

272-MED SURG SUPPL Y/STERILE 
092118 22B696 0718 232646 

450-EMERG ROOM 
092118 22B696 0780 800388 

J7030 

963 60 

9928525 

TH.IJ•.JK YOU FOR CHOOSING SOVAH 
MARTINSVILLE FOR YOUR HE ALTHCARE NEEDS 

1 IV NACL .9 % lOOOML 
SUBTOTAL : 

1 IV HYDRATION 1ST 
SUBTOTAL: 

1 SENSOR FETAL 02 
1 CUFF B/P DISP 
1 OXISEN;30R DISP 
1 TUBING HEPLOCK 
1 CATH IV 
1 TUBING ;SECONDARY 

SUBTOTAL: 

1 KIT IV LATE X FREE 
SUBTOTAL: 

1 ER VISIT LEVEL V 
SUBTOTAL: 

HR 

157.00 
157.00 

5e5.oo 
5c:5.oo 

130.00 
50 .00 

198.00 
32. 00 
66 . 0D 
21. 00 

497.00 

56. 00 
56 .1]0 

2555.0[1 
2555.[10 

DISCHARGED 
09/21/ 18 



PATIENT NO: 
MED REC NO: 

7806761243 
370912 

GUARANTOR NO: 
PATIENT: 
HILL BRIAND 

DA.TE OF BATCH F 
SERVICE REF DEPT S PROC 

636-DRUGS/DETAIL CODE 
092118 21B597 0712 123638 

771-VACCINE ADHIN 
092118 23B781 0780 800230 

::::ovA.H HEALTH 
320 HOSPITAL DR 

MARTINSVILLE 

NDC/CPT-4/ 
HCPCS 

90714 

90471 

BILLING DATE PAGE 2 02781 
07/ 14/22 

VA 241121900 

QTY SERVICE DESCRIPTION 

1 TET\DIPHTOXOID PF J 
;3UBTOTAL: 

1 IMMUNIZATION ADM IN 
SUBTOTAL: 

ADMITTED 
09/21/18 

CHARGE:::: 

137.CIO 
137. 00 

120.00 
12 0. 00 

TOTAL J,J'KILLARY CHARGES 4107. 00 

THANK YOU FOR CHOOSING SOVAH 
MARTINSVILLE FOR YOUR HEALTHCARE NEEDS 

TOTAL CHARGES 

PAYMENTS 

AD,JUSTMENTS 

BALANCE 

4107. 00 

.oo 

.00 

4107.00 

DISCHARGED 
09/ 2 1/ 18 



PATIENT NO: 
MED REC NO: 
GU ARJiJ'JTOR NO : 
PATIENT: 
HILL BRIAND 

78067612-43 
3709 12 

SOVAH HEALTH 
320 HOSPITAL DR 

BILLING DATE 
07/1-4/22 

PAGE 

REV CD 

0258 
02 60 
0270 
0272 
0450 
063 6 
0771 

DEPT 

0712 
0715 
0718 
0780 

MARTINSVILLE 

DEPARTMENTAL CHARGE SUMMARY 

DESCRIPTION 

PHARMACY 
IV SOLUTIONS - ADMIN 
MEDI CAL SERVICES 
EMERGENCY SERVICES 

REVENUE CHARGE SUMMARY 

DESCRIPTION BILLABLE 

IV SOL UTI ONS 157.00 
IV THERAPY 585.00 
MED SURG SUPPLY -497 .00 
MED SURG SUPPLY/STERILE 56 . 00 
EMERG ROOM 2,555 . 00 
DRUGS/DETAIL CODE 137.00 
VACCINE ADIHN 120.00 

TOTAL CHARGES: 4,107.00 

TOTAL PAYMENTS: .00 

TOTAL ADJUS T: .00 

v.~. 2-41121900 

AMOUNT 

137 .00 
157.00 
553 .00 

3,260.00 

NON-BILLABLE 

.00 

.0 0 

.0 0 

.00 

.00 

.00 

. 00 

3 

ADMI TTED 
09/21/18 

TOTAL 

157.1][1 
585.00 
497.00 

56. DO 

2 ,555.00 
1:37 . 00 

12 0. 00 

DIS CHARGED 
09/21/ lei 
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J\f.tARTINSVILLE VA 24 l 1 2 l 900ATL ANTl-\ GA3037 4 SFED.TAXNO j6 s;;6tMENT covE~i~~~g~ 
8042673700 )0-2028539 10921 1 8 092118 
6PATIENTNAME · I 9PATIENTADDRESS •81 0 FOREST 'ST , APT 2 
blHT.L L , BRIAN D . bMART I NSVILLE I c VA d I 2 4 112 
10 BIRTHDATE I ADMISSION I I CONDITION CODES 129 ACDT 30 11 SEX 12 DATE 13HR 14TYPE 15SRC 16DHR l7STAT 16 19 20 21 22 23 24 25 26 27 28 STATE 

31 OCCURRENCE lffla • • · 33 OCCURRENCE • • • 35 OCCURRENCE SPAN 36 OCCURRENCE SPAN 37 
CODE DATE lil!ll 1 · CODE DATE 1 1 • · .:C.,cOD"-'E'--r----'F'-'-R"'O"'-M-~ --"TH"-'R"'-OU:.,G"'H'---+-"'CO=.,Dc:E--,----'F-"R-"'OM"----,--T"'H"-'RO"-'U'-"G'-'-H---11---------, 
05261990 I M Fe, I 1 I 1 I t2,-, I I I I I I 

1_1 !092118_ ~1 os269o . . · I I : 
r.3~8- V~I_R_G_I _N_I_A-'---P-R~E- M--E-L_I _T..._E_P_._L_U_S_Z _ _ _._ _ _,_ _ ___ __._-r-r.i~t-DE--,,vA~LA~u~~5~~~~~s=----,•f.•~-~-o-DE--v~~~~-~-~-~-i-5 __ _, 

PO BOX 4369 a A3 410700 

RIC HMOND, VA 2 3 220 

42 REV CO. 43 DESCRIPTION 

0450 ER VISIT LEVEL V 
0~3~ N4 4 928 10 2 1 588Mtl 
0771 IMMUNIZATION ADMIN 

44 HCPCS I RATE/ HIPPS CODE 

99285 25 
9071 4 
90471 

b 

C 

d 

45 SERV. DATE 

092118 
09 2118 
0 92118 

48 SERV. UNITS 

50 PAYER NAME 51 HEALTH PLAN ID 
•VIRGINIA PREM ELITE PLU " , 000 

58 INSUREO'S NAME 59 P. REL 60 1NSUREO'S UNIQUE ID 61 GROUP NAME 
•HI L L , BRIAN D. ~8 p900246 28015 

83 TREATMENT AUTHORIZATION CODES 64 DOCUMENT CONTROL NUMBER 

~5 80211A 620319A f 840 £ 119 t 429 ', 888 
ol I I I I 

76 ATTENDING 

1 
J. 
1 

47 TOTAL CHARGES 

385 000 
13700 
1 2 000 

57 
OTHER 

PRVID 

48 NON.COVERED CHARGES 49 

62 INSURANCE GROUP NO. 

65 EMPLOYER NAME 

I 168 

I I 
73 

Ni!!l 54 673895 QUALi I 
LAqrJ I NCHMAN IF1R:BRANT 
77 OPERATING NPI OUALI I 
LAST !FIRST 

80 REMARKS 81c;B 3 2 8 2 NO O O O OX 78 OTHER I NPI QUALi I 
LAST !FIRST 

C J 79 OTHER I NPI QUALi I 
LAST !FIRST ' 

'('.J·~ erg '15° Re l a YPAOVE_f er, ti ;"i-~9c) 1 8 @ Printed on Recycled Paper NUnc·:::-~ LI C38 10506 THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL ANO AR E MADE A PART HEREOF. 


