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Healthport

.P.O. Box 409740

Atlanta, Georgia 30384-9740

Fed Tax ID 58 2659941

"""4'~ 770) 7.54 - 6000



HealthP



Invoice #: 0170264365

Date:

6/3/2015

customer #: 1358833



t



INVOIC



Bill to:



Ship to:



Recordsfrom."



SCO JOHNSON



SCO JOHN-SON



SWINDLE LAW FIRM

619,W PERSIMMON ST

ROGERS, AR 72756OW3.653



SWINDLE LAW FIRM

619 W PERSIMMON ST

ROGERS, AR 72756-3653



Requested Bye SWINDLE LAW FIRM

Patient Name: ROJAS INGRID



MERCY. MEDICAL CENTER

2710 RIFE MEDICAL LANE

ROGERS, AR 72758



091376



# I "Ir



[P



Description



Quantity



Basic Fee

Retrieval, Fee

Per Page Copy (Pa.per) 1

:Per Page Copy (Paper) 2

Shipping

S u btota I

Sales Tax

Invoice Total,

Balance Due ,



Amount



Unit Price



290

2. 5



15*00

0800

72s50,

12950

10805

110,*05



0.25

0*50



10s45



120*50

120.50



www.HealthPortPa com



Pay your invo,ice'onfione at

Terms.&amp; Net 30, days



WON



%



. $ 120%'50 (USD)

Please reftliq't thi's a ount %



sommumsessomwe wassawaSumas sales ma'am noses* Soso an wasommensommosenow wwwwwasman-wons man so sommusame a so a no smawwwasse IMMINNINNE amuses a am an#

,Arm&amp;



HealthPort

P.O. Box 409740

Atlanta, Georgia 30384-9740

.Fed Tax ID 58 - 2659941

(770) 754 6000



mamma



womoasamoo immoom *mom a womme ftafta mine so woo



none a wassaaaafte am man'"



Invoice #: 0170264365



Check

Payme n,t A m,o u n t



woo



L owe aftoma"aft a woo Oolomammaaamw mono waaft none 00000000 mama as"**== aftaft momw 0000 map" a =man mama none Ofteftsbafta



Please return stub with,-.p,a y e..nt.

PIea,se include invoice number on. chec,k.

To pay invoice o nlin,e Please go to www.HealthPort-Pa.y.co , NNOMM

or call (770) 754 600.0w

.Emai.1 questions to Col,lection

hea,1thport. com

a



I en



S&amp;



A



SUM0000M Mo so a lama a a a elm omass,



-04/23/2015



!:~WINVLS,r



47.9621410838



08' 56



% N.



ell le



SW

..1N. DLE LAW FIRM

'kr,EN



SWIND.LE ESQ,,

R. SCOTT JOHNSON, Es q.,

619W. Persim onStreet

Rog-e.rs AR 72756

Phone: (479 62 -,0120 Fax (4,79) 62.1 -ow083iB

A 23,2015



.



erevy Medical Centet

Alr7w PepnrAQ Pzitipimt Airp&amp;rnion-re

2710 Ri.fe Med]AI'c Iane

Roger-S, AR 72756



. . .

1LOW1



Via Facsi -Mkiell (479) 338,m3398

my C 1.0ent Your P atient

D*OPB.6*6



1. RCIJ .&amp;Oq

In .T'd,

9/13/,1.976'

~



Dear.S fir or N 4,adam 1.

~



Please be advj*sed that the above client has retained e to re,pre.4%, ent h, cr At t h,jS im,

t c wcare in

need of a, eopy of the hca).thcar. c records for her treatm.'ent as well as a cop y of i. ch-arges, pa.1"d. or

unpal'd, f-or an. y tre atmen, t received from 01/0IP 112005 unti,1 12131,/2012. Please find attached an

thori'hzat'i".on f.or th:e rele

of this mfonn 'atlo.n,.

Aa



~



n you for your a,U-- tloll to t. ese matter.s.,

Thainn.k

SM. cerch, IV



3 COTT



A

.ttac h.m er..t



MMW



jorms



PA F..,NT N AM.E I ngid &amp;o)



~



D.-OaBli's



0676: Oj. 044 1



SOCIA,L S,IECITRITY NUMIBF...R



~



a

H E A LTWT4, CARE PR C)VIDERM



9



1 97

6....-



4C mimM edVccaa

I Ce-nte r



`ed to Make Disel'osure By signang tws authoriZAt1on,,

Pergons Authora

authorize th. e Healthcare Prov"Ider t o use and/oT di. s. cIo s -e certm.n. protected h-calt .h, 10.fo auon

about me to y atto eys I.isted below. Tbu's authon*zanon P e i-its t, -he T4caltb e Pr. ovi'der to

licalth,'nfo

I

I

ation about m. -c

sue ancl/or dis'Sc,I ose Cer, tain. I'6dent*fi.able

The Imfe ation to be 1Di*sc)os'e,d as Foll.owsf* 1''eXpr S31Y authonze my atto eys

21

torcqu.estany and 1, cords,_) nfo.rm.. ation or other d.ata (regardless of how those.i tm. saxc.

ide.uli'fied) re lated -to any and I calre, Ir uilent, o,rs.,ervic4s provi'ded for th,c abo v e I'd en. u"fi e d

patleent1h S heal.tb.. mente health, Or psychop*,soclal heal'.the I . ncJu41*n 1, but not I.i ned to, hospital

record nursing home recorcls, doctor recor dental records. - psychiatric records, dm g tre aunent

mdielsl lab studies wel.l. as an.Y an.-d all oth. er rccord.s.,

reeord.s, therapy records, dia

-t, or other, ser.nces rendered to th.e above

111fo atio n_ Orr data that woul d descnbe care, treat m. en

descn.bcd p icat by an.y h.ealthcare: PrQV1*der or mental heaTth care, provider. TIh.1"s Releasc i.s

that Y atto Y can access,, W t -holit

inten.ded to be general, fulll,' and I encomp&amp;%sin

y atw ey r

,sent m.e., Tilis rel"ease

lieq. to

11 Itation., any an. d I records that i.ght b etp

I

an.Y and all recordis that, are in Your possesslon. un de yot.ir,controi', or that you baveaccess. tol

My attonieys are furEber auth.0rized to aet wl'th arid. consul--t VA.th any b.eal,tl.lcare -OT ental

healthcare provi*-dcr re gardipg my mndibon or regardiTig y carel atment., or services that th.. e

ation- authonzed for. re.lease may imclude cc

T ords

above 1*de4nt1',f.ied P'atjcnt recei*ved.. 7b.e )-nfo

'

whIch indicate ti).e presence of a co .muni.cab,l e or..nonmwn=unuca ble di scase., an d T'agr0e to its

rej.,=e9

~



~



A.



3W



The.Pe- on who Nil.ay Req.u.est Disclos.ure is*

Ra. SCOTT 1OHNSON.

SWTNDL!F.., LAW FIRM.

.619 W. PERSIMMON STR EET

Iko .

Cj

..-ERS A

-R 72756

ir



Te si of Release: It is my in, tent that this, authorization' shal.] rerrimn effertivc

t-h..rough. -the time dun*,n.g whith yartoLlley isreprcsentin g er To the extent a term I"S Teqlllrcd,

this rel,eas'c shall be eff

.ceti ve fora teM

. of not I.ess t1hati two (2) ye s fro M

. the date of executi'on.

Right to R. ev.0 k.C91,

W_ is R e,I ease I un. d.er stand that I always retain the 'n,ot to

th

61

revo.k.e Ns release in wnting,, except to the extent that a h.ealth. car, e p vi' der bas acted i*n ra)tance

61,PTI

,

upori t -hi s release-. M.Y written revocation ust - be subrn.tt C,d, to the

ivacy 0 ce.r at th.e

e prov^d,

i er. However., i*f the provider h. as re Ji ed on. y autho.rl* t to n. and b

euxT. ent address of th

. orm'. atlon.% MY Te'vocauon sh n.-ot be effect Ive

tak.en action on MY proteeted.hea'Ith. i nfei

54



ob



~



4



Page I of 2



04./23/2015 08 va,=%w6



nw I



4796210830



Datel

Pmulift X4



Pemnall R. .Cseu.

M

mve

MOM



(if a"li(mble)



I



?4p



2 of 2



866 ay.5



8



-'802 06



R



Page 1 o t 2

Patient; ROJAS, INGRID M,

E1501344153

MRN

Ho$p ital Account Number.



81081750490



Guarantor Account. Number; 100349245

Financial Class: SELF

primary Payor: 'None

PrImary Plan

Patient Type; Emergency

Mercy Hosp ital Northwest Arkansas

Loc,at ion

ROJAS. INGRID M

16 0 3 W NEW HOPE RD

ROGERS AR 72756



Admission Date.* 06/23/200,8

Discharge Date* 06/23/2008

.

05/26/'2015

Pr int Date:



This is not a bill.

I

Th is.As an i t emi'_ z a t 3, on 0 f your hos P'tal Services.



Charqes

serv,ice

Date

06/23/2008

06/21/2-008

06/2,3/200,8

06/23/2008

/23/2008

I

/23/20,08

06/23/2008

06/23/2008

06/,23/2'008

06/23/2008

06/23/20-08

06/23/20-08

06/23/20,08



Qty Rev DescriLption

Code

1 0250 SODIUM CHLORIDE 0*9% 2ML.INJ

1 0636'LORAZEPAM (ATIVAN) 2 MG/ML INJECTION 2 MG

1 0250 SODIUM CHLORIDE 0.9% 2ML'- INJ

2 0636 KE.T0'R0LAC.,TR0METHM:1NE 30. MG/ML INJE,CTION.

1

0250 SODIUM CHLORTDE 0.9% 2ML INJ

1-.0324. XR CHEST 2 VT EWS

1,0300 , ARTERIAL PUNCT 'BLOOD DRAW DX

1 030.1- *GASES BLOOD,, W., 02 SAT WO'PULSE ox

1 0450 ED'VISIT CARE LEVEL 3

1 '0450 INJECTION,IV SINGLE/1NITIAL

1 0450 INJ'IVP EA ADDL SEQ NEW DRUG

I

1 0272 liC'HO KIT IV START TEGADER M DRSG (AKA 37434)

1. 0270 HCHG SET EXT TUBING IV CLAVE 71N(AKA 120685)

~



Procedu,re

Code

30000000..0

300000008

3000000-00

3_00000008

30000,0000



700,0.00.404

8000020,58



80000.0447

200001019



20000.1-011

20000.3343

400004629

400001027

Tbtal



Revenue code Su'mnary

Qty Rev Descripti-on

code



20z25,



14 w75

190000

3 7. 75

180'.00.

218,600

89' M 00

63, 00

3.00

866.50



44'0'25

8,600

3.600



37,675

180.,00

. 3 70 00

3 3 5 0



Tota'l



Des C,r i Pt "Ion



14.75

11 -a 2 5.

14. 475



Amount



GENERAL CLASSIFTCATION

3 025 0 P tU'AkRu MAC Y

1 . 0270 MEDT.CAL/ SURGICAL SUPPLIES AND DEVICES

GENERAL

1 0272 MEDI.CAL/SURGICAL SUPPLIES AND DEVICES.

STERILE

1 0 3 0 0 LMORATORY

GENCRAL CLASS I F.1 CATION

1 0 3 0, 1 LABORATORY: CHEMISTRY.

1,. 0 3 2 4 RAD 10LOGY

DIAGNOSTIC

CHEST X-,-RAY.

3', 0 45 0 EMERGENCY ROOM -'.GENERAL CLASSIFICATION

3 0638 PHARMACY om DRUGS. REQUIRING DETAILED CODTNG



Payments

Post Date



Arnount



866,50



Amount



8

Page 2 o t 2



866wS

It



Pat i-ent: ROJAS, INGRID M

MRN:



E15013441.53



.

Hospital Accouht Num . ber.:

81081750490

.



1-2/23/2008



PATIENT /GUARA.NTOR PAYMENT (ACCT)

Total



Adj'ustments

Post Date



9.21

-9-21



Amount',



DescrIption



Total'



-1-129.98

-.6 62.87,

-m,7 92 .8 5



.375



a

Paqe 1 o f 2



-,,34 7 a. I I



Patientlar ROJASIINGRID M'

E1501344153,'

MRN

'tal -Account Number: 810818200,01

Hospi



Guarantor Account. Number: 100349245

Fip nancial, Class SELF

Primary Payor; None

P rip mary P Ian

Pat i e.nt Type: Emergency

Location;



L

Admission Date.4 0 3 0 2 0 0 8

0 '30 2008

1)is,charge Date

05/26 /.2015

Print Date



ROJAS,,. INGRID M

1603 W NEW HOPE RD

ROGERS AR 727-56



8



yHo

M-erc

sp iq ta I Northwest Arkansas



0



This.. i.s not a bill-S This is an ietemi,--zation of your hos'p intal services..



Charges

ServiceDate

06/30/2008

06/10/`20,08.,

06/30/2008

06/30/2008

j/30/2008

f30/2008

06/30/20 08



Procedure

code



Qty Rev Description

Code

1 0250 SODIUM CHLORIDE 0 9% 2ML INJ

1 C 2 5 0 LORAZ EPA.M I MG TAB

1 C 2 5, 0 HYDROCODON,R --ACETAMINOPHEN 5-325 MG TAB

1 Co320 XR-WRIST COMPLETS, MIN 3V RT

1 0450 ED VIS.IT CARE LEVEL 2

1 0270 HCHG SPLINT WRIST RT UNIV(AKA 127503.)

1.103.01 GLUCOSE BLOOD POC



3:00000000

30000001.4

3 000000,14

700-000112

200,001,018

.400000594

800002178

Tota]L



Revenue code Summar

pt

Qty Rev Descr 41 10T).

Code



1 0320 RADIOLOGY



AM



D,.TAGNOST I C GENERAL CLASSIFICATION



0 4 5 0 EMERGENCY ROOM



GENERAL. CLAS S I F I CATTON.



Total



Payments-,...,,

Post Date



Descripti on



12/23./2008



PAT I ENT./ GUARANTOR PAYMENT' ACCT,



De.scrlption



2 0.. 7 5

9.25

16-S'00

193,600

136600

375000.



Amount



Total



Ad us tment a

Post Date.



14.75

31,00

3 *00

193 6.00

116 a .01:0

9. 2 5

16 moo

375 s. 0 0



Ainoun t



3 0250 PHARMACY GENERAL CLASSIFTCATION

1 0270 ME]DICAL/SURGTCAL'SUPPLIES AND DEVICES' GENERAL

1 0.3 0.1 LABORATORY 7 CHEMISTRY

1



Amount



3,89 a

98,



Amount



347 11M



375



Page 2 of 2

PatiLen t ROJAS, INGR ID M

E1501344153

MRN

Hospital Account Number: 8108182CO01



0 7/08/20,08

10/21/2008



UKINSURED DISCOUNT (ACCT)



- 56-25



TiB CHARITY LEVE'L 2 (ACCT),



28 6 8 8

343=13



~



Total



....... . ......



3 5.4 2 75



3792 * 75



-a



Page 3- 6 t 2

Patient; ROJAS, INGRID M

B150-1344153

MRN

Hosp ital Account Numaber 8 108269053 1

wo'



Guaraiitor ACCOunt NuMber,*. 10,0349245

Financial Clas's: SELF

Primary Payor; None

Primary Plan:

Patient Type. Emergency

Mercy Hospi'tal, Northwest Arka.nsas

Location:

Admission Date.&amp; 09/25/2008

D_ischa-rge Date: 09/26/2,008.

05,/26/201.5

Prilnt Date:



ROJAS, INGRID M

1603 WNEW HOPE RD

.ROGERS AR 72756



if



P .6



Th-1 S 1 S not a bi 11 Thl"s a- s an te miz

ation of your hospital services.



Charges

Service

Date



. ..... -



Qty Rev Description

Code



09/25/2008

09/2,5/2008'



1 0636 LORAZEPAM (ATIVAN) 2 MG/,ML -TNJECTION I MG

4 0636 K.ETOROLAC (TORADOL) INIEC,TION 60 MG



09/25/2,008

09/25/20013



1 0307 POC, URTNE PREGN"CY TEST

1 01320 XR ABD ACUTE SERIES W CXR



'0



25/20,08



1 0307 UA,NO MICROSCOPIC



25/2008

09/25/2008



1 0270 HCHG TUBING PRIMARY IV(AKA 121682)

1 0272, HCHG KIT IV'START TEGADERM DRSG (AKA 37434)



09/25/2008

.09/25/2008

09/25,/2008

09/25./20-08

09/25/2008

09/25/2008



1

1

1

1



09/25'/2008

09/2,5/2008

09/26/2008

og,/2-6/2008

09/26/2'008,



1

2

1

-.1

1

1



0940

C94-0

C636

C, 3 5 2

0 3 5 2,

0250



INJ IVP,,TNITIAL DRUGS/SUB

INJ IVP, EA ADDL 9EQ NEW DRUG'

SODIUM CHLORIDE, 0 9A 0 9

SOLP 1 000 ML RAG

CT ABDOMEN WO CONT

CT .'PELVI S - WO CONT



09/'26/2008'



SODIUM CHLORIDE 0,691 2ML - INJ

4 0 6 3 6 ONDANS,ETRON IMG INJ



09/26/2008

09/26/20-08

09 /,,26,/2008

09/26/2.,008

09/26/200,8

09/26/2008

09/26/2008



1

1

1

1

1.

1

-1



0636

0636

0301

0305

0 10 1

030.1

0301



HYDROMORPHONE, (PF) 2 MG/ML SYRG I ML SYRINGE

DICYCLOMINE 20MG INJ

OD REAGENT STRIP

GLUCOSE QN BL0,

CBC

AMYLASE

COMPREHENSIVE, METABOLIC PANEL

LIPASE



0-9/2-6./2,008



0272 HCHG SET BLOOD COLL 2 3 GA

7 5 IN (AKA 8101)

0272 HCHG KIT TV START TEGADEM DRSG (AKA 37434)

0270 HCHO SET'EXT TU13ING TV CLAVE 71N(AKA 120685)

0450 ED VI''S IT CARE LE'T%fEL 3

1 0300 VENIPUNCTURE

3

INJECTION SQ/TM



Revenue code Summary

Qty 1?ev Descripti, On

Code



Procedure

"ode



Arn ount



30,0000008



13 25



30.0000008

800000,196



25,a50

7.5.00



7000,00267



202*75



800000187

400000123



4 0.r.0 0



400004629

40000,4233

400,004629

4 0000:102 7.

.20-10001019.

800001762



3 a-00

2 9*00

3 0010

.8 moo

218,,.00

. 5r 7.5



10 0 0 014 20

1.00001422

10,00-01493

3 0000,00-08

7,00000652

7000-00632



204, 0:0

89-w00

126 0.0

55 s.00

1110640.0

1 122 00



300000000



14-675



300000008

3,000,00,0,08

30000 .0008

800002178

'8000008:86

80000,2141

.8000000.06

800'00057Z

Total



9.75

13a.25

96a00

16-*00

65800

71,w 00

133,mOO

66,00

3 792 75



AMount
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