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235-00100117¢C ,
Sherzlcgins Wilkerson v June 23y 2030
1727 Ne 17H St.

piluzukezy WI 53205

Caar Shezralaine Wilkersany

Tris lstter 15 2n recard to 3nesthasia services provigac tc you
on 03/3172000 by DOr Su-Ryong tur M.CL. at St. Michaslts
Hospitale We submittec this claim directly to your insurzncs?
zompany but have not recelvaed paymsnt. ke 3ar2 now 3sking Tor
Jsur assistanc2 1in cotzining their pzyment.

‘“nelosad 1s 2 compi2ted h2altn imsursnce clzim torm. Plaz
si13r tne claim or line 13 and. s2nad 10 your 1nsurinNce COM3:
21crg %1th any othasr torms thay may rsaquirc. [t you =ra unszd
to 386 this, or 1t any ¢t tne2 irtcrmetion on trs clzim 1s
ircerrecty plsase phon2 cur ctfice toll tres 3t (414) 527-600)3.

Than< you Tor your csoperation in tnis matter.

Rgspectfully{

- wm% For progar cracit 239-001J31174
4{3 i Includ2 =zccdunt numpzr 2Ex

Mich2s1 3. Lzttos

DETACH AND ENCLOSE WITH YOUR REMITTANCE
L/NAHT AN

Stztements mzy nc*t reflact 211 p2ymerts that have DGeen recqelviad uivtrin
<ne lzst tuenty working dzys. FOr your ccnvarisnces YyOu imay use your
Mzstar or Yi1sz Czrd to pzy tull salanca2s ct titiy 4dcllars or mcra.
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dmount Cara Numder Expires Signztur»s
Smcrzidine Wilkarson Accaunt: 235-0C100117<%
Ste. Michzel's hosplt:l i Mekea Chack Pzyebla Tc:
An=2stnesiz Sarvics 0372172006 Su=-Ryong Hury M.Das Ltc.

Su~-Ryang hur, M.Cley Ltc. Tetal 135.C3

i9x €3-6217 " ' Fzyments C.0%

viluwszukaza 41 53268-6217 :
fzlzncs 139.373

Shoulc you nave Zny Gudestieons, piszase call us at (414) 5327-5L03



740-0116 1 12:90) {(OCR) 1 pt.

ggﬁg? Family Healtn Plan Cooperative )
oraple PeGe dox 2450 %%FCR F R O P E R CRECIT#2
IN THIS S : ¥ 235-00100117¢C %%
AREA  Brocktfield, WI 53008-2453 *¥% Include 2ccount Number *x=*
PICA HEALTH INSURANCE CLAIM FORM RPN
1 MEDICARE MEDICAID CHAMPUS CHAMPVA GROUP FECA QTHER| 1a INSURED S 1L RutseR Faope B ALY BT
= Megcae 9 [T iMedicad #:T (Sponsors SSN: T (VA File' &) *Tgi‘km A B,LéslelJéNG o

325585352

S BATIENTS NAME \Cast Nama, Frsl Mamo, Miagis ol 3 PATIENTS BIRTH DATE - 3 INSURED 5 NAME -List Hoame b4t Banie Wit o dos -
: MM DD YY _ SEX
1 - . . _ R . '__._. . .
i mwilkersaon h q 06 19 19518 iy ¢ ilkerson, _Sharaldine __ .. _
5. PATIENT'S ADDRESS (No.. Street) : 6. PATIENT RELATIONSHIP TO INSURED - INSURED S ADDRESS -Ne  Streets
Self - o Chid .
1727 N. 17th St. : Sen T Spowsel [ i’ T Omer ] 3727 Ne. 317th Ste o . . .
CIY STATE |8 PATIENTSTATUS Iy
A = ’ Smglei_—-; Married r _____ Ciher _.— _Hllll ay ke e
i 21F CODE [ TELEPHONE sInclude Area Codei 2P CODE TELE BrONE L
: ( ) Empioyed -— -Full-Time —~ Pt Tane. - - ( )
153205 .. Swudem ___ S 53205 262 187-2300._.
. 0 CTHER INSURED'S NAME (L.ast Name. First Name. Maoie Inial 10 IS PATIENT'S CONDITICN RELAT O INSURED'S PFMICY GRONP TR FFOCA N
' - 1 0361466090 . _FHF¢
3 OTHER INSURED S POLICY OR GROUP MUMBER a. EMPLOYMENT? :CURRENT OB PREVICUS. |4 INSURED S CATE CF BIRTes .
. : i oo v :

FLACL Glane

]
m
»

1 I7iER INSURED S SATE OF BIRTH
MM [vio] YY

i
|
{

M P |
ic OTHER ACC DENT™
h

!
;¢ EMPLOYER'S NAME OR SCHOOL NAME

C EALCYES 5§ AME T8 o At

¢ INSURANCE PLAN HAME GR ®ROGRAM NAMLE

d. INSURANCE PLAN NAME GR PAOGRAM NAME

150 »./.1,:\:! ad)vrer :: Qavee

Signature on File.
OATE

SIGMED

Patrick Cudahy Inca. ... ..

PATIENT AND RISHRFP INFORMATION

D15 )F PATIENT HAS HAD SAME CR blMILAr- A CESE
0 v

i 14 DATECF CuRRFN: ILLNESS ¢First symptem; CR
‘ GiVE FIRST DATE MM

M DD INJURY 1Accidentt OR i
PREGNANCYILMP: :

1T NAME OF REFERRING PHYSICIAN OR OTHER SCURCE 1174 1 6. NUMBER CF REFERRING PHYS:{UIAN

32. NAME AND ADDRESS OF FACILITY WHERE SERVICES W
RENDERED it other thun neine of oitca,

St. Michael®s Hospital
2400 W. Villard Avenue

1 SIGNA T\JFIE OF F’HYSn,IAN GhR SUPPL ‘Eq

Su-Ryong hur M.0.

sichep 0642972000 oats Milwaukges Wl 43209

Su-ﬁybng Hury MeCey Ltd.
fox 68-6217
Miluaukae WI 53268-6217

PiNa

hips

‘Er. Se Kaplan | 853746
+5 RESERVED FOR LOCAL USE
St. Michzel®s Hospitzl
] 2t DIAGNCSIS OR NATURE CF IWLLNESS OR INJURY RELATE iTEMS 1 Z33R TCA!TEH! 24E BY L:NE —Q,
113316 o Y e i
3; A — : 5 T R ) _
ol \,r"X £.5. CF SERVICET“ Tyoe F’Pu(‘ECUPESﬁ\E - - - A
wa oD vy M 0D e 5 : o
. ; ] ANESTHESIA SERVICES S
03 01 0O 22257 27814 AA 1 730.00 3
, ] 1 Hes 45 Mins &
i |
; i | . .
! i
i TAAK. T HUMEER SN i K i:: - - . - B i
39-2260459 X 239-001001170 ©.. 130,00 .

720.00

ED G ALVA JCUNGL THMEDTCAL SERVICE 268, PLEASE PRINT OB TYPE

SAPPHRLY

i

361P HH/NAHTAN

Telaphone (414) 5271~ 6000
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ST MICHAEL HOSPITAL
BOX 68-9505
MILWAUKEE, WI 53268-9505
Statement on: 07/13/00 at 09:32 AM

PAGE: 1

Guarantor: WILKERSON SHERALDINE C
1727 N 17TH ST :
MILWAUKEE, WI 53205-0000 .
‘ : Patient: WILKERSON SHERALDINE C

Acct No: 5449613
AR Per: 03/01/00 to 03/02/00
| Date | Sve Code. | Description | Units| Debits | Credits |
03/01/00 5115621 IV CASSETTE/PUMP/MAIN 1 169.25
03/01/00 5145788 CASE CART #24 PLASTIC 1 467.75
03/01/00 6003561 PLATE IMPLANT C<200 1 294 .75
03/01/00 6015770 TOURNIQUET 1 129.25
03/01/00 6015881 BASIC ORTHO II INSTRU 1 269.25
03/01/00 6015883 MINI/SMALL FRAG INSTR 1 257.00
03/01/00 6015976 SURGICAL AIR DRILL 1 366.00
03/01/00 6030007 OPERATING ROOM USE CH 1 116.75
03/01/00 6032012 O0.R. TIME-STAFF B-1/4 2 400.50
03/01/00 6032013 O.R. TIME-STAFF B PER 1 791.75
03/01/00 6036020 HOLDING ROOM CHARGE/H 1 151.25
03/01/00 6042610 SUTURE PACK A 4 216.00
03/01/00 6043604 CAST D 1 200.75
03/01/00 6115100 | PACU ADMISSION EQUIPM 1 110.25
03/01/00 6179003 PACU PRE-OP HOLDING 1 118.50
03/01/00 6179023 PACU PER MINUTE-LEVEL 65 357.50
03/01/00 6430001 DS BASE FACILITY FEE 1 105.00
03/01/00 6615208 | PULSE OXIMETER 1 54.00
03/01/00 6615229 BLOOD PRES MONITOR 1 55.00
03/01/00 6615231 E.K.G. MONITOR 1 49.75
03/01/00 6615234 VENTILATOR 1 81.00
03/01/00 6615236 OXYGEN ANALYZER 1 61.50
03/01/00 6615248 ANES. EQUIP USE MD/HR 1 101.25
03/01/00 6615251 HUMIDIFIER 1 32.00
03/01/00 6615252 | .CO2 MONITOR - 1 80.50
03/01/00 6615258 | ANES EQUIP USE MD-1/4 _Z 59.50
03/01/00 6615263 LARYNGEAL: MASK AIRWAY 1 197.75
03/01/00 6653201 GENERAL ANESTHESIA 1 207.25
03/01/00 7056429 OR FLUORO UP TO ONE H 1 324.50
03/01/00 7059414 ANKLE PORTABLE LT 1 187.25
03/01/00 10812059 | CEFAZOLIN SOD 1GM VIA 3 160.59
03/01/00 12808082 MORPHINE INJ 8MG SDV 1 37.10
03/01/00 14020026 DSW INJ 50ML BAG 3 131.01
03/01/00 19400006 EMPTY IV BAG 1000ML 3 143.73
03/02/00 2022001 OBSERVATION BASE RATE 1 150.25
03/02/00 2022002 OBSER FACILITY CHARGE 16 288.00
03/02/00 5601016 PT-GAIT TRAINING/15 M 2 113.50
03/02/00 5601051 PT-EVALUATION. 15 MIN 1 73.50
03/02/00 © 10812059 CEFAZOLIN SOD 1GM VIA 2 107.06
03/02/00 12804008 THIOPENTAL INJ 500MG 1 44 .63
03/02/00 12808080 . | MORPHINE INJ 10MG SDV 1 37.10
03/02/00 12808127 | PERCOCET TAB UD 6 23.52

- Continue -




ST MICHAEL HOSPITAL PAGE: 2
BOX 68-9505
MILWAUKEE, WI 53268-9505
Statement on: 07/13/00 at 09:32 AM

Guarantor: WILKERSON SHERALDINE C
1727 N 17TH ST
MILWAUKEE, WI 53205-0000
- Patient: WILKERSON SHERALDINE C
Acct No: 5449613
AR Per: 03/01/00 to 03/02/00

| Date | Sve Code | Description | Units| Debits [ Credits |
03/09/00 9848191 | ALLOW FHP CAP CONTRAC| -1 3059.97-
03/16/00 9848191 | ALLOW FHP CAP CONTRAC -1 15.58-
05/23/00 9900610 PAY FAMILY HEALTH PLA -2 8472 .82~

* - Not posted , _ | Balance: | 4225.63-|



