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EmergencyIVisit at Salem Hospital

Sep Hospital Services

. . Billed $10,652.66
Provider: Brian M Orth
2074  Patient: \ehin Zhidne Insurance Covered ff%[iﬁ S H] {5} -510,602.66
Primary Payer: Kaiser Senior Advantage Your Balance {‘f $50.00
Accounte} 3 o il
Benefits Summary from Your Insurance
(i) Learn more
Kaiser Senior Advantage
Billed to Insurance $10,652.66
Insurance Covered f;?\‘lzﬁ i —_l ‘[ ] -510,602.66
Remaining Responsibility E 'fit $50.00
Copay 550.00
Detailed Account Information
x = ) A
cTscan THHHLEIZ(CT) 4 Gk, B, 3D $6,873.00
CT Angic Head W/Contrast §2,834.00
CT Head or Brain W/O Contrast $1,205.00
CT Angio Neck W/Contrast $2,834.00
Hide charges
eve Lo HLE $287.00
Ecg 12 Lead $287.00
Hide charges ~
Emergency Room ﬁ L”;‘E %%'J:H $2,975.00
Collect Blood by Venipuncture $34.00
ED Facility Fee Class 5 $2,941.00
Hide charges »
Laboratory Hﬂgﬁi $272.00
Cbe With Automated Diff $88.00
Comprehensive Met Panel 5106.00
Protime $78.00
Hide charges »
Pharmacy ?j% $245.66
Contrast, 300-399 Mg/Ml lodine, per MI (Isovue 370) (0270-1316-95) - quantity: 100 $122.83
Contrast, 300-399 Mg/Ml lodine, per Ml (Isovue 370) (0270-1316-95) - quantity: 100 $122.83

Hide charges A

Payments and Adjustments
Kaiser Senior Advantage -510,602.66
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