






















 





Stella Cartwheel 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321











PATIENT INFORMATION:





INSURANCE INFORMATION:


Patient Number:	1-8





Name:





Stella Cartwheel Red Wagon Rd Nowhere


US


95123


(408) 113-5567





Primary Policyholder:  Policyholder Dt of Birth:





Address:





Place of Service: Primary Insurance Plan:





City: State:





Primary Insurance Plan ID #: Group #:





Zip Code: Telephone:





Gender:





Female 


01-02-1927





Relationship to Patient: Secondary Insurance Plan:





Date of Birth:





Occupation: Employer:





Retired


Santa Clara University





Secondary Insurance Plan ID #: Secondary Policyholder:





Spouse's Employer:





Patient Status





X  Married





D Divorced





D Single





DIAGNOSIS INFORMATION





Diagnosis Code 1. Uncontrolled hypertensive crisis, malignant 401.0


1. Uncontrolled hypertensive crisis, malignant 	401.0	


2. Acute vertigo				780.4


3.





PROCEDURE INFORMATION





Description of Procedure or Service 


1. Initial hospital visit, level III


2. Subsequent hospital visit, level III 3. Subsequent hospital visit, level II 4. Subsequent hospital visit, level I 5. Discharge, 30 minutes





Date


03-14- 2008 


03-15- 2008 


03-16- 2008  &: 03-17- 2008  03-18- 2008  &: 03-19- 2008  03-20- 2006 





Hospital Inpatient 


BCBS 


XYZ332999009 G01





Fred W. Cartwheel





01-03-1930 Spouse Medicare





332999999A Stella Cartwheel











D Student





D Other





Code


99223 99233 99232 99231 99238





Charge


	165.00


	60.00


	100.00


	80.00


	55.00





SPECIAL NOTES:


Onset of illness 03-12-2008. Discharge home. Care provided at Good Samaritan Hospital, 


2400 Samaritan Dr. San Jose CA 95128. Hospital ID: 1234GH.





'	/





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Jim Gallo


115 Glenn St San Jose


CA


95117


(408) 555-8457 Male 


05-02-1975





Address:





City: State:





Zip Code: Telephone:





Gender:





Date of Birth:





Occupation: Employer:





Public Relations Director Santa Clara University 


467-90-9560





Social Security #:





Patient Status





 Married





 Divorced











INSURANCE INFORMATION:


Patient Number:	1-20





Place of Service:





Primary Insurance Plan: Primary Insurance Plan ID #:





Group #:


Primary Policyholder:





Policyholder Date of Birth: Relationship to Patient:





Secondary Insurance Plan: Secondary Insurance Plan ID #:





Secondary Policyholder:





:X Single





DIAGNOSIS INFORMATION





Diagnosis


1. Muscle spasms, back 


2.





Code 724.8





Diagnosis





PROCEDURE INFORMATION





Description of Procedure or Service 1. Office visit, established patient, level II 2.





Date





02-15- 2008 





99212





SPECIAL NOTES:


	Onset of illness 02-15-YYYY. Return to work 02-20-2008 .





Office


High Risk Insurance 10173





James Gallo





Self 





	/





 Student





 Other





Code





Code





Charge 35.00











Jim Gallo 











Terry Levvis 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Terry Lewis


9 Randolph Road 


San Jose


CA


95135


(408) 555-5169 


Male 


05-05-1945 


Navy Seal


US NAVY E-5





Address:





City: State:





Zip Code: Telephone:





Gender:





Date of Birth:





Occupation: Employer:





Spouse's Employer:





Patient Status





 Married





 Divorced





INSURANCE INFORMATION:


Patient Number:	1-18





Place of Service:





Primary Insurance Plan: Primary Insurance Plan ID #:





Group #:


Primary Policyholder:





Policyholder Date of Birth: Relationship to Patient:





Secondary Insurance Plan: Secondary Insurance Plan ID #:





Secondary Policyholder:





x Single





DIAGNOSIS INFORMATION





Diagnosis 1. Anxiety 2.





Code 300.00





3. 4.





Diagnosis





5. 6.





7. 8.





PROCEDURE INFORMATION





Description of Procedure or Service


	1. Office visit, established visit, level II





2. 3.





4. 5.





SPECIAL NOTES:





Date 


06-19- 2008





Code 99212





Office TRICARE 562356989





Terry Lewis 05-05-1975 Self





	"





 Student





 Other





Code





Charge


	35.00





'--'"











Sandy Spencer 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Sandy Spencer 


101 High Street Alameda


CA


94345


(510) 555-5698 Female 


08-05-1985





Address:





City: State:





Zip Code: Telephone:





Gender: Date of Birth:





Occupation: Employer:





Manager


Goodmedicine Medical Center





Spouse's Employer:





Patient Status





0 Married





0 Divorced





INSURANCE INFORMATION:


Patient Number:	1-16


Place of Service:	Office





Primary Insurance Plan: Primary Insurance Plan ID #:





Group #:


Primary Policyholder:





Policyholder Date of Birth: Relationship to Patient:





Secondary Insurance Plan: Secondary Insurance Plan ID #:





Secondary Policyholder:





X Single





Diagnosis


Hypertension








DIAGNOSIS INFORMATION


	Code





I





Diagnosis 401.9 





3. 4.





6. 7.





8.





PROCEDURE INFORMATION





Description of Procedure or Service 1. Office visit, new patient, level IV 2.





3. 4.





5.





SPECIAL NOTES:





Date 


10-15- 2008 





Code 99214





Aflac 5623569





Sandy Spencer 08-05-1985 Self





	/





0 Student





0 Other





Code





Charge


	100.00





Fiona Filbert 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





Name:





Fiona J. Filbert


123 Butternut Street  Cupertino


CA


94015


(408) 791-8645 Female 


03-08-1977





INSURANCE INFORMATION:


Patient Number:	1-11





PATIENT INFORMATION:





Address:





Place of Service:





Hospital Outpatient Dept. Medicaid


119850B





City: State:





Primary Insurance Plan: Primary Insurance Plan ID #:





Zip Code: Telephone:





Group #:


Primary Policyholder:





Gender:





Policyholder Date of Birth: Relationship to Patient:





Fiona J. Filbert 03-08-1977 Self





Date of Birth:





Occupation: Employer:





Secondary Insurance Plan: Secondary Insurance Plan ID #:





'	'





Spouse's Employer:





Secondary Policyholder:





Patient Status





 Married





IX! Divorced





 Single





Student





 Other





DIAGNOSIS INFORMATION





Diagnosis Code


	1. Papilloma with cystic changes,


benign, left breast (3.0 x 1.5 x 0.2 em) 217 2.


3.





Diagnosis





Code





4.





PROCEDURE INFORMATION





Description of Procedure or Service 


1. Excision, mass, left breast











03-10-2008





Code 19120





Charge


	75.00











SPECIAL NOTES:


Hospital Info: Goodmedicine Hospital, Anywhere Street, Anywhere US 12345.


Medicaid PIN: 9HO19076. Referred by Arnold J. Younglove, M.D. Medicaid PIN: 00919919. Patient paid $10 toward today's charges. Admission/Discharge Date: 03-1O-YYYY.





Mike Roe Scope 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Mike Roe Scope 


10 Laboratory  Ct Livermore


CA


95347


(510) 113-5567 Male 


06-20-1972





Address:





City: State:





Zip Code: Telephone:





Gender:





Date of Birth:





Occupation: Employer:





Technician Bio Labs 356-89-8459





"	'





Social Security #:





Patient Status





0 Married





0 Divorced





INSURANCE INFORMATION:


Patient Number:	1-15


Place of Service:	Office


Primary Insurance Plan:	High Risk Insurance


Primary Insurance Plan ID #:	10173


Group #:





Primary Policyholder: Policyholder Date of Birth:





Bio Labs





Relationship to Patient: Secondary Insurance Plan:





Employer





Secondary Insurance Plan ID #: Secondary Policyholder:





!XI Single





0 Student





0 Other





DIAGNOSIS INFORMATION


	Code 	Diagnosis





Diagnosis


1. Cervical strain 2. Low back strain 3.





847.0 847.2





4.





Code





5. 6.





7. 8.





PROCEDURE INFORMATION





Description of Procedure or Service 


1. Office visit, established patient, level II 





Date





Charge 96.00





Code 99212





03-20- 2008





"	'





SPECIAL NOTES:


	we assigned claim number: BL3636. Onset of illness 03-12-2008. Discharged home.





Peter Cartright 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Peter Cartright 250 Hill Street Milpitas


CA


95035


(408) 555-7843 Male 


12-24-1935





Address:





City: State:





Zip Code: Telephone:





Gender:





Date of Birth:





Occupation: Employer:





Retired


Rite Aid Pharmacy











Spouse's Employer:





Patient Status





0 Married





0 Divorced





INSURANCE INFORMATION:


Patient Number:	1-17





Place of Service:





'primary Insurance Plan: Primary Insurance Plan ID #: Group #:





Primary Policyholder: Policyholder Date of Birth:





Relationship to Patient: Secondary Insurance Plan:





Secondary Insurance Plan ID #: Secondary Policyholder:





 Single





DIAGNOSIS INFORMATION





Diagnosis


	1. Diabetes mellitus





Code 250.00





2. 3.





4.





Diagnosis





5. 6.





7. 8.





PROCEDURE INFORMATION





Description of Procedure or Service 1. Office visit, established patient, level II 2.





3. 4.





5.





SPECIAL NOTES:





'	"





Date





Code 99212





04-15-2008





Office Medicare





235689569A





Peter Cartright 


12-24-1935 


Self


AARP Medigap 5626598 


Peter Cartright





0 Student





X Other





Code





Charge


	50.00





Mary Parker 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Mary Parker 


151 N. Main St Milpitas


CA


95345


(408) 555-5658 Female





Address:





City: State:





Zip Code: Telephone:





Gender:





Date of Birth:





06-06-1975











Occupation:                 Teacher


Employer:	Heald College


Spouse's Employer: US Navy





Patient Status





  X Married





D Divorced





INSURANCE INFORMATION:





Patient Number:





Place of Service:





Primary Insurance Plan: Primary Insurance Plan ID #:





Primary Policyholder: Policyholder Date of Birth:





Relationship to Patient: Secondary Insurance Plan:





Secondary Insurance Plan ID #: Secondary Policyholder:





1-19 Office Aetna





562156


Mary Parker 


06-06-1975


Self


TRICARE Standard 23562598





Secondary Policyholder D O B:       04-30-1970





Mark Parker





0 Single





D Student





DIAGNOSIS INFORMATION





Diagnosis 1. Asthma 2.





Code 493.90





3. 4.





Diagnosis





5. 6.





7. 8.





PROCEDURE INFORMATION





Description of Procedure or Service 


Office visit, established visit, level II





3.





4. 5.





06-19-2008





Code 99212





SPECIAL NOTES:


	Mark Parker is stationed on the USS Eisenhower. FPO AE 11600-3982.





D Other





Code





Charge


	35.00





Emma Berry 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Emma Berry


Good Sam Retirement Community 101 Golden Age Rd. 


San Jose


CA


94533


(408) 111-7700 


Female 


03-08-1905





Address:





City: State:





Zip Code: Telephone:





Gender: 


Date of Birth:





Occupation: Employer:





Retired


San Jose  School District





'	'





Spouse's Employer:





Patient Status





0 Married





0 Divorced





INSURANCE INFORMATION:


Patient Number:	1-7


Place of Service'	Inpatient Skilled ,Nursing Facility


	Medicare





Primary Insurance Plan:





Primary Insurance Plan ID #: Group #:





Primary Policyholder: Policyholder Date of Birth:





Relationship to Patient: Secondary Insurance Plan:





Secondary Insurance Plan ID #: Secondary Policyholder:





IX! Single





DIAGNOSIS INFORMATION





Diagnosis Code 


1. Stable uncomplicated senile dementia 	290.0


2. Peripheral edema	782.3


3.





4.





Diagnosis





5. 6.





7. 8.





PROCEDURE INFORMATION





Description of Procedure or Service 1. SNF care, subsequent, level II


2.





3. 4.





5.





03-02-2008





Code 99312





888441234A





Emma Berry 


03-08-1905 


Self


Aetna Medigap 995432992 Emma Berry





0 Student





0 Other





Code





Charge


	45.00





SPECIAL NOTES:


Care rendered at Good Life SNF, 203 Golden Age Rd, San Jose, CA 95123. Daughter is Emma J. Peach, 134 Beneficio St, Farnway , ND  46566.





Million, Iona, J. 





REX MORGAN, M.D.


2406 Samaritan Drive. San Jose, CA US 95124. (408) 202-2923


LICENSE: A54321


UPIN: G91011


EIN: 11-139799	


CONN GEN PIN: SR9919


MEDICARE: 00A543210	


BCBS PIN: 994321





PATIENT INFORMATION:





Name:





Iona J. Million


1070-A Treasure  Ct 


San Jose


CA


91234


(408) 759-0839


Female


01-03-1970





Address:





City: State:





Zip Code: Telephone:





Gender:





Date of Birth:





Occupation: Employer:





Supervisor of Grounds 


SJ Municipal Golf Course 235-56-8956





Social Security #:





Patient Status





0 Married





0 Divorced





'	/





INSURANCE INFORMATION:


Patient Number:	1-14





Place of Service:





Primary Insurance Plan: Primary Insurance Plan ID #:





Group #:


Primary Policyholder:





Policyholder Date of Birth: Relationship to Patient:





Secondary Insurance Plan: Secondary Insurance Plan ID #:





Secondary Policyholder:





X Single





DIAGNOSIS INFORMATION


	Code I	Diagnosis





Diagnosis


1. Retained hardware


2. Status post fracture surgery 3. Pain, healed fracture site


4.





V54.0 V45.89 719.47 905.4





5. 6.





7. 8.





PROCEDURE INFORMATION





Description of Procedure or Service


1. Removal, internal fixation device, left ankle, deep 2.





3. 4.





5.





Date





03-1O-2008





SPECIAL NOTES:


Hospital Info: Good Samaritan  Hospital, 2400 Samaritan Dr., San Jose CA 95124. Date of injury: 09-08-2007. Patient may return to work 03-31-2008. Admission/Discharge Date: 03-1O-2008





Hospital Outpatient Dept. High Risk Insurance 10173


H4144411


ZH202





Iona Million 





Self











0 Student





0 Other





Code





Code 20680





Charge


	650.00





'	/








