Patient Name - Billing Summary

Total Expenses

XXXX Healthcare ER Visit $12,496.36
XXXX Chiropractic, Inc. Chiropractic Therapy $5,193.56
Stand-up MRI of Tallahassee PA Diagnostic Studies $4,800.00
EMG/Nerve Conduction
XXXX, DABCN Study $2,450.00
XXXX, 11 PL Office Visits $2,012.00
XXXX, LLC Office Visits $2,009.00
XXXXLLC Office Visits $875.68
XXXX Associates Office Visits $16,839.20
XXXXLLC Office Visits $2,294.43
XXXX Surgery Center Procedure $32,618.00
XXXX Associates, Inc. Procedure $4,721.00
Tallahassee Orthopedic and Sports Physical Therapy | Physical Therapy $2,515.00
University Physical Medicine Chiropractic Therapy $380.00
Total $89,204.23
XXXX Healthcare
12/21/IYYYY ER Visit | $1,082.04
12/21/IYYYY Pharmacy $14.42
12/21/YYYY IV Therapy $164.59
12/20/YYYY CT head/brain | $2,270.72
12/20/YYYY CT cervical spine | $2,840.83
12/20/YYYY CT lumbar spine | $2,840.83
12/20/YYYY CT thoracic spine | $3,282.93
Total $12,496.36
XXXX, Inc.
01/02/YYYY Chiropractic Therapy $236.50
01/04/YYYY Chiropractic Therapy $147.52
01/06/YYYY Chiropractic Therapy $239.52
01/09/YYYY Chiropractic Therapy $228.88
01/11/YYYY Chiropractic Therapy $132.52
01/13/YYYY Chiropractic Therapy $107.52




01/18/YYYY Chiropractic Therapy $147.52
01/20/YYYY Chiropractic Therapy $136.50
01/23/YYYY Chiropractic Therapy $168.20
01/25/YYYY Chiropractic Therapy $252.52
01/27/YYYY Chiropractic Therapy $139.52
01/30/YYYY Chiropractic Therapy $200.20
02/01/YYYY Chiropractic Therapy $341.50
02/03/YYYY Chiropractic Therapy $200.20
02/06/YYYY Chiropractic Therapy $168.20
02/08/YYYY Chiropractic Therapy $122.52
02/10/YYYY Chiropractic Therapy $168.20
02/13/YYYY Chiropractic Therapy $279.52
02/15/YYYY Chiropractic Therapy $193.20
02/17/YYYY Chiropractic Therapy $161.70
02/20/IYYYY Chiropractic Therapy $97.18
02/22IYYYY Chiropractic Therapy $208.20
02/24/YYYY Chiropractic Therapy $205.20
02/27IYYYY Chiropractic Therapy $215.20
03/01/YYYY Chiropractic Therapy $695.82
Total $5,193.56
Stand-up MRI of Tallahassee PA
02/07/YYYY MRI cervical spine | $1,600.00
02/07/YYYY MRI lumbar spine | $1,600.00
05/23/IYYYY MRI upper joint | $1,600.00
Total $4,800.00
XXXX, DABCN
EMG/Nerve Conduction
02/13/IYYYY Study | $2,450.00
Total $2,450.00
XXXX 1 PL
03/24IYYYY Office Visit \ $490.00




05/02/YYYY Office Visit $185.00
05/03/YYYY Diagnostic Imaging | $1,067.00
05/11/YYYY Office Visit $270.00
Total $2,012.00
XXXX, LLC
05/16/YYYY Office Visit $881.00
05/30/YYYY Office Visit $564.00
08/22/IYYYY Office Visit $564.00
Total $2,009.00
XXXX LLC
08/29/YYYY Office Visit $875.68
Total $875.68
XXXX Associates
09/25/YYYY Office Visit $881.00
10/31/YYYY Procedure | $15,296.20
03/16/YYYY Office Visit $386.00
04/13/YYYY Office Visit $276.00
Total $16,839.20
XXXX LLC
10/31/YYYY Procedure | $2,294.43
Total $2,294.43
XXXX Center
10/31/YYYY Procedure | $32,618.00
Total $32,618.00




XXXX, Inc.

10/31/YYYY Procedure | $4,721.00
Total $4,721.00
Tallahassee Orthopedic and Sports Physical Therapy
07/06/YYYY Physical Therapy $295.00
07/11/YYYY Physical Therapy $240.00
07/13IYYYY Physical Therapy $240.00
07/19/YYYY Physical Therapy $240.00
07/27IYYYY Physical Therapy $360.00
07/31/YYYY Physical Therapy $450.00
08/03/YYYY Physical Therapy $240.00
08/14/YYYY Physical Therapy $240.00
08/21/YYYY Physical Therapy $210.00
Total $2,515.00
University Physical Medicine
08/21/YYYY Chiropractic Therapy $210.00
09/11/YYYY Chiropractic Therapy $170.00
Total $380.00




