Facility: MANATEE MEMORIAL HOSPITAL
Patient Name: KIDWELL ,TANA

Patient Account Number:
Date(s) of Service: 04/24/2025

Amount Due from Patient: 0.00

Bundled Procedure Codes

Code Type Service Code(s)

Drg Codes
HCPCS Codes

Insurance Billing and Payment(s)

Payer

AUTO LIABILITY

Services and Supplies Provided
Service Code Description
250 Pharmacy - General
54000278 ACETAMINOPHEN 500MG TAB
54006416 ASPIRIN 81MG CHWTAB
54006713 ATORVASTATIN 20MG TAB
54083092 SENNOSIDES/DOCUS SOD 8.6-50MG
54000278 ACETAMINOPHEN 500MG TAB
54046057 IBUPROFEN 200MG TAB
54006317 ASPIRIN 81MG TAB EC
54083092 SENNOSIDES/DOCUS SOD 8.6-50MG
54043633 HYDROCHLOROTHIAZIDE 25MG TARB
54096870 POLYETHYLENE GLYCOL 17GM PKT
54312913 LOSARTAN POTASSIUM 100MG TAB
54317417 OXYCODONE/APAP 7.5-325MG TAB
260 IV Therapy - General
43810548 IV PUSH ADDL NEW DRUG
43810530 IV PUSH INITIAL DRUG
300 Lab - General
51000081 CMP PANEL 300
51018851 SPEC COLL VENOUS VENIPUNCT 300
301 Chemistry
51009041 TROPONIN QUANT 301
305 Hematology
51010320 PT - PROTHROMBIN TIME
51009579 CBC AUTO W/AUTO DIFF 305
320 Radiology Diag - General
53219259 XR KNEE MIN 4V RT
53217600 XR HAND MIN 3V RT
350 CT Scans - General
53403002 CT CHEST W/CON
53401709 CT BRAIN W/O CON
53403200 CT C-SPINE W/O CON
53473526 CT ABD PELVIS W/CON
402 Ultrasound

Total Charges

87,212.00

Service Date
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HCPCS Rev Code

96375
96374

80053
36415

84484

85610
85025

73564RT
73130RT

71260
70450
72125
74177

250
250
250
250
250
250
250
250
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260
260

300
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301

305
305

320
320

350
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Amount(s) Billed

87,343.00

Qty
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Amount(s) Paid

15,000.00

Charge

87,212.00

354.00
16.00
4.00
135.00
16.00
16.00
32.00
32.00
0.00
16.00
26.00
45.00
16.00
2,255.00
1,692.00
563.00
1,182.00
1,102.00
80.00
2,420.00
2,420.00
743.00
363.00
380.00
2,611.00
1,469.00
1,142.00
53,042.00
8,147.00
10,533.00
7,791.00
26,571.00
2,318.00



53800934
450
43022557
483
53800942
636
54373949
54336789
54347539
54381355
54043559
54062211
54344668
730
53500047
762
43810381
771
43025451

3D US RENDER W/O POSTPROCESS
Emergency Room - General
LEVEL 5 ED W/ PROCEDURES 450
Echocardioogy
TTE W/DOPPLER COMPLETE
Drugs requiring detailed coding
ISOVUE 370 100ML PER 1ML
ONDANSETRON PER IMG
ACETAMINOPHEN INJ PER 10MG
HYDROMORPHONE PER 0.1MG
HYDRALAZINE PER 20MG
MORPHINE SULF UP TO 10MG
TETANUS/DIPTH/PERT 0.5ML SYR
EKG - General
EKG TRACING
Observation Room
OBSERVATION PER HOUR
Vaccine administration
IMMUNIZATION ADM-1 VACCINE
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76376

9928525

93306

Q9967
12405
Jo131
J1171
J0360

J2270
90715
93005

G0378

90471

402
450
483
636
636
636
636
636
636
636
730

762

771
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2.318.00
4.680.00
4.680.00
6,353.00
6,353.00
2,638.00
800.00
97.00
358.00
48.00
393.00
43.00
899.00
1,088.00
1,088.00
7,280.00
7,280.00
248.00
248.00



