
S A N L U I S O B I S P O G E N H O S P
P . 0 , B O X 8 1 1 3
S L O C A . 9 3 4 0 3 - 8 1 1 3
( 8 0 5 ) 5 4 3 - > 1 5 0 Q

5 B C / e S P H O V. N O 6 F E D E R A L T A X N O

9 5 - 6 0 0 0 9 3 9

7 M E D I C A R E N O

0 9 0 0 . 8 8
C I T V1 0 P A T I E N T S L A S T N A M E

B E A L . A R T H U R

I N I T I A L 1 1 P A T I E N T S A D D R E S S

8 8 1 H I L L C R E S T
1 2 B I R T H D A T E

0 6 - 2 6 - 9 6

1 3 S E X

f1

4 M S

s

1 A D M I S S I O N 1 1 9 A H 2 0 O H 2 1 S TA T 2 2 S T A T E M E N T C O V E R S P E R I O D 2 3 C O V D . 2 4 N . C . D . 2 5 C - I . D . » L-B.O. 2 7

1 5 D A T E

0 3 - 0 5 - 8 ^ J
16 HR. 17TYPE|18SfiC

1 3
F R O M T H R O U G H

0 3 - 0 9 - 8 6 0 3 - 0 5 - 8 6
2 8 O C C U R R E N C E 1 2 9 O C C U R R E N C E 3 0 O C C U R R E N C E 1 3 1 O C C U f W E N C e 1 3 2 O C C U R R E N C E 1 3 3 O C C U RR E N C E P A N

C D D A T E C D D A T E | C 0 D A T E C D D A T E C D D A T E C D FRO«̂ T H R O U G H

?>.RTURO BEAL
8 8 1 H I L L C R E S T
C A M B R I A . C A . 9 3 4 2 8

C O N D I T I O N C O D E S 1 B L O O D R E C O R D ( P I N T S ) 1 4 4 S P

E H 3 6 n
1

3 8 H 4G RJHN 41 BEFl 42 NOT BP. I43DED.; PROG, "

1 2 0 1 8 4
C O A M T C D A M T C D A M T C O A M T

S O D E S C R I P T I O N SI R CODE IS? S UNITSIS3 TOTAL CHARGES

0 3 - 0 9 - 8 6 C H E S T - S I N G L E V 7 1 0 1 0
03-05-86 SPINE CERVICAL i 72040
0 3 - 0 5 - 8 6 P O R T A B L E X - R A Y $ 9 9 0 6 6
0 3 - 0 9 - 8 6 C O M P L E T E B L O O D Q 8 5 0 3 1
0 3 - 0 5 - 8 6 C H E M P R O F I L E 8 0 1 1 2
0 3 - 0 5 - 8 6 P R O F I L E 6 8 0 1 0 6
0 3 - 0 5 - 8 6 C A R D I A C E N Z Y M E S j 8 0 1 0 4
0 3 - 0 5 - 8 6 E R E X T E N D E D E X A M 9 0 5 7 0
0 3 - 0 5 - 8 6 E K G I N T E R P R E T A T I 9 0 5 8 9
0 3 - 0 5 - 8 6 A D U L T l . V . 3 6 4 1 0
0 3 - 0 5 - 8 6 E . R . L E V E L I I I - $ 3 3
03-05-86 OXYGEN - Er«:ROElii
0 3 - 0 5 - 8 6 E E C O E L E C T R O D E S !

T O T A L

M E D - S U R S U P P L I E S
L A B
D X X - R A Y
R E S P I R A T O R Y S V C
E M E R G R O O M
P R F E E / E R

T O T A L C H A R G E S

» * « ■ *

2 7 0
3 0 0

3 2 0
4 1 0
4 5 0
9 8 1

D O l

# * * *

5
4
3
1
1
3

4 0 . 0 0
- 5 8 . 0 0 .
3 9 . 0 0

2 3 . 0 0
7 9 . 0 0
8 9 . 5 0
4 5 . 5 0
7 9 . 0 0
1 5 . 0 0
1 4 . 1 0
4 7 . 0 0
2 0 . 0 0

6 . 5 0
5 4 7 . 6 0

6 .
2 3 7 .
1 3 3 .

2 0 .

47.100
1 0 4 . 11 0

5 0
0 0
0 0
0 0

: {

5 4 7 . 1 6 0
sa im 99 Asc

INFO 6FK
6 0 D E D U C T I B L E 6 1 C O - I N S U R A N C E 6 2 E S T . R E S P O N S I B I L I T Y 6 3 P R I O R P A Y M E N T S 0 4 E S T . A M O U N T D U E

A M E D I C A R E
B M E D I - C A L
c

I
£ S I N S U R E D S N A M E

A A . B E A L E
B A . B E A L

D U E F R O M P A T I E N T ▶

5 4 7 . i 6 0

G6S£X|$7 P REL. CERT -SSN-HlC -ID NO

0 1 5 5 2 - 0 7 - 7 3 5 0 -
0 1

9 9 O R O U P N A M E 7 0 I N S U R A N C E G R O U N O

N O O T H E R I N F O

7 1 E I 0 7 2 E S C 7 3 E M P L O Y E R N A M E 7 4 E M P L O Y E E I D 7 5 E M P L O Y E R L O C A T I O N

R E T I R E D
7 6 P R I N C I P A L A N D O T H E R D I A G N O S E S D E S C R I P T I O N S

S Y N C O P E E P I S O D E

7 7 P R I N C O D E O T H E R O F A Q N O S E S C O D E S

6 4 P R I N C I P A L P R O C E D U R E
t o

( S O T H E R P R O C E D U R E 1 6 6 O T H E R P R O C E D U R E
D A T E

8 7 C O 8 8 A P P . F R O M

P S R O U H D A T A

9 4 R E M A R K S

8 9 A P P T H R O U G H 9 0 Q F t C

9 1 T R E A T M E N T A U T H 9 2 A T T E N D I N G P H Y S I C I A N I D .

G 2 9 9 8 0 C A I N . M I L L

93 OTHER PHYSICIAN ID .

V E R I F I E D N - C S T A Y D A T E S ■ ion HKFRMCOiim USE OK ■
F R O M T H R O U G H P R P S C D

A M T . R E I M B U R S E D N - P Y M . C D A P P R O V B Y D AT E A P P R O V.

1 2 95 I CERTIFY THAT THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF

U B - 8 2 H C F A - 1 4 5 0
P A Y E R C O P Y



UNIFORM BILL NOTICE: ANYONE WHO MISREPRESENTS OR FALSIFIES ESSENTIAL
INFORMATION REQUESTED BY THIS FORM MAY UPON CONVICTION BE
SUBJECT TO FINE AND IMPRISONMENT UNDER FEDERAL AND OR STATE LAW.

•tiflcations relevant to the Bill and Information Shown on the Face Hereof:
natures on the face hereof incorporate the following certifications or
ifications where pertinent to this Bill:

If third party benefits are indicated as being assigned or in participation
status, on the face thereof: appropriate assignments by the Insured/bene
ficiary and signature of patient or parent or legal guardian covering
authorization to release information are on file. Determinations as to the
release of medical and financial information should be guided by the parti
cular terms of the release forms that were executed by the patient or the
patient's legai representative. The hospital agrees to save harmless, In
demnify and defend any insurer who makes payment In reliance upon
this certification, from and against any claim to the insurance proceeds
when In fact no valid assignment of benefits to the hospital was made.

If patient occupied a private room or required private nursing for medical
necessity, any required certifications are on file.

Physician's certifications and re-certlflcations, if required by contract or
Federal regulations, are on file.

For Christian Science Sanitoriums, verifications and If necessary re-veri
fications of the patient's need for sanitorlum services are on file.

Signature of patient or his representative on certifications, authorization
to release information, and payment request, as required by Federal law
and regulations (42 USC 1935f, 42 CFR 405.1663, 10 USC 1071 thru 1086.
32 CFR 199) and, If required by other contract regulations, is on file.

This claim, to the best of my knowledge, is correct and complete and Is in
conformance with the Civil Rights Act of 1964 as amended. Records ade
quately disclosing services will be maintained and necessary information
will be furnished to such governmental agencies as required by applica
b l e l a w.

F o r ( M e d i c a r e p u r p o s e s :

If the patient has indicated that other health insurance or state medical
assistance agency will pay part of his medical expenses and he wants
informatlon-about his claim released to therrr-upotrtheir request, neces
sary authorization is on file.

For Medicaid purposes:

This is to certify that the foregoing information is true, accurate, and com
plete.

I understand that payment and satisfaction of this claim will be from
Federal and State funds, and that any false claims, statements, or docu
ments. or concealment of a material fact, may be prosecuted under

' applicable Federal or State laws.

9. For CHAMPUS purposes:

This is to certify that:

(a) the foregoing information is true, accurate, and complete:

(b) The patient has represented that by a reported residential address
greater than 40 miles distance he or she does not live within 40 miles" of a military or \Ĵ . Public Health Service medical facility, or If the
patient resides wifnin 40 miles of such a facility, a copy of a Non-Avail
ability Statement (DD Form 1251) is on file, or the physician has certi
fied to a medical emergency in any Instance where a copy of a Non-
Availability Statement is not on file..

(c) the patient or sponsor has responded directly to the provider's re
quest to identify all healt̂  insurance toverages, and that all such cov
erages are Identified on the face of the claim except those that are ex
clusively supplemental payments to CHAMPUS-determined benefits:

(d) the amount billed to CHAMPUS has been billed after alt such cover
ages have been billed and paid, excluding Medicaid, and the amount
billed to CHAMPUS is that remaining claimed against CHAMPUS
b e n e fi t s :

(e) the beneficiary's cost share has not been waived by consent or fail
ure to exercise generally accepted billing and collection efforts; and,

(f) any hospital-based physician under contract, the cost of whose ser
vices are allocated in the charges included In this bill, Is not an em
ployee or member of the Uniformed Services. For purposes of this
certification, an employee of tii® uniformed Services is an employee,
appointed in civil service (refer to USC 2105), including part-time or
intermittent but excluding contract surgeons or other personnel em
ployed by the Uniformed Services through personal service contracts.
Similarly, member of the Uniformed Services does not apply to re
serve members of the Uniformed Services not on active duty.

STIMATED CONTRACT BENEFITS


