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INSURING SERVICE B8Y SERVICING INSURANCE

Suite 200. Lacke’ Building
2021Morris Avenue
Birmingham, Alabama 35203

RUFUS A LEWIS
801 BOLIVAR STREET

MONTGOMERY AL 36104

PLEASE DETACH ON PERFORATION AND RETURN_TOP PORTION WITH REMITTANCE $_"
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Items received after above date
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PATIENT ACCOUNT STATEMENT

D-767 3/93

MONTGOMERY REGIONAL MEDICAL CENTER
301 SOUTH RIPLEY ST.

MONTGOMERY, AL 36104

30134 2452704

RUFUS A. LEKWIS
801 BOLIVER STREET
MONTGOMERY, AL 36104

Patignt Name

RUFUS A. LEWIS

Patient Account Numbar
245270~4

Pleasae make your payment to:

MONTGOMERY REGIONAL MEDICAL CENTER

Amount Due From
Patient

100.00

If paying by check, be sure to write your patient account number on your check. If
paying by credit card, check appropriate card and comp!ete information below.

D- D Mas{_z(.'ard

Card Number

Signature

4. DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT; KEEP BOTTOM PORTION FOR YOUR RECORDS A
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Patient Namo Patient Account No L Statsment Date | Statement No, | Page
_.RUFlB A. LEWIS 245270-4 02722796 3 1l
Date(s) of Servico Type of Sarvice
01/08/96 OUTPATIENT SURGERY SUMMARY OF PRIOR ACTIVITY
tnsurance Compan
e : Total Charges Incurred $. 789.10
MEDICARE -~MEDICARE CP “B" 155200438A
HUMANA ~HCP-MCARE/SUPP GO 155200438 Payments Made by Patient $ .00
_MEDICARE -0/P LAB ONLY 155200438A
Payments Made By Insurance Co. s -69.93
Adjustments Made to Account $ -481.35
Ay & contact the * Beginning Balance This Statement $ 237.82
1-(334) 269-8000
09:00 AM - 03:00 PM CENTRAL TIME MON-FRI
TRANSACTION DATE ACTIVITY DURING THIS STATEMENT PERIOD B MR OENT

Insurance Amount Due: .00 A,
M oo g 02100400
MONTGOMERY REGIONAL MEDICAL CENTER PLEASE PAY THIS AMOUN T
\‘\\.
Method of Paymaent Chock No. Amount Paid Date Paid
CJCREDIT CARD [JCHECK .




PATIENT ACCOUNT STATEMENT

0-767 3/93

MONTGOMERY REGIONAL MEDICAL CENTER

301 SOUTH RIPLEY ST.
MONTGOMERY, AL 36104
30134 245270-4

RUFUS A. LEHWIS
801 BOLIVER STREET
MONTGOMERY, AL 36104

“. DETACH AND RETURN THIS PORTION WITH YOUR PA YMENT; KEEP BOTTOM PORTION FOH YOUR RECORDS -

Patient Name Patlent Account Numbar

RUFUS A. LEWIS R45270-4

Plgase make your payment to: Amount Due From

MONTGOMERY REGIONAL MEDICAL CENTER | 2uent .
100.0

If paying by check, be sure to write your patient account number on your check. If
paying by credit card, check appropriate card and complete mformatlon below.

D- D Mas é{ard

Card Number

Signature

Patient Account No. Statement Date
RUFUS A. LENIS 245270-4 02710796 | 2
Date(s) of Service Type of Service .
01/08/96 CUTPATIENT SURGERY SUMMARY OF PRIOR ACTIVITY
Insyrance Company(s)
i * ; Total Charges Incurred s 789.10
MEDICARE -MEDICARE GP “B" 155200438A :
HUMANA  -HCP-MCARE/SUPP €O_ 155200438 Payments Made by Patient s .00
MEDICARE -O/P LAB ONLY 1552004384
. . Payments Made By Insurance Co. $ -69.93
Adjustments Made to Account $ -681.35
Any questions, contact the Business Office at:
Beginning Balance This Statement s 237.82
1-(334) 269-8000
09:00 AM - 03:00 PM CENTRAL TIME MON-FRI
TRANSACTION DATE ACTIVITY DURING THIS STATEMENT PERIOD B AN AMOENT
.: \" -~ ,""W'?r: AT ‘;"Afﬁ:“?-’ < 'u?"-‘;.%"ﬁf_"i}' R b3 ’!.."l'r"“!:-'z!:ﬁ‘,’f g’”ﬁ‘,":':_:.j:" Lo A
Insurance Amount Due: 137.82 PR
N Y --100.0C
MONTGOMERY REGIONAL MEDICAL CENTER PLEASE PAY THIS AMOUNT )
.\\\
K..
) !
Method of Payment Chack No. Amount Paid . Date Paia
CJCREDIT CARD CICHECK i
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YOUR RECORD OF PART B MED'CARE BENEFITS USED

IN A HOSPITAL - SKILLED NURSING FACILITY - HOME HEALTH AGENCY - END STAGE RENAL DISEASE FACILITY -
PHYSICAL THERAPY PROVIBER - COMPREHENSIVE OUTPATIENT REHABILITATION FACILITY

RUFUS A LEWIS

801

BOLIVAR ST

MONTGOMERY AL 36104-4729

(]
MuruarOmana
Compranies

PLEASE READ OTHER SIDE OF THIS NOTICE FOR IMPORTANT INFORMATION

THIS IS NOT A BILL

D

Cantractor tor

MEDICARt

Address reply to

MUTUAL OF OMAHA
Medicare Area

Box 1802

Omaha, Nebraska 63101
Phone (402) 351.2860

ate. 01/29/96 PAGE 1

YOUR MEDICARE NUMBER
HEALTH INSURANCE CLAIM NUMBER

155200438A

' ALWAYS USE THIS NUMBER WHEN
WRITING ABOUT YOUR CLAIM

CONTROL 1601559252
NUMBER

) PROVIDER NAME, ADDRESS AND STATE DATE OF FIRST SERVICE
. . ONTG EGIONAL 1/08/98
OUR RECORDS SHOW MONTGOMERY REGIONAL MEDICAL CENTER 01/08/986
: - 301 SOUTH RIPLEY STREET ‘
YOU RECEIVED o . LAST SERVICE
\ .. -MONTGOMERY AL - 36101 .
SERVICES FROM =3 | . . - ' ool .
010081 01/08/96
TYPE OF SERVICE ' crpd BED . REMARKS N
CT SCAN/HEAD 789.10 ‘
i A0 3 |
13 I 3 4
A. TOTAL BILLED CHARGES 789.10 ;f 100.00 vour _ 100.00 oeoicmipie s
NOW MET FOR R
100.00  COUNTED TOWARD YOUR
B. $ : PART B CASH DEDUCTIBLE
e AT o R
c. s 0.00  GenicrsiE cHaRGE ?gﬂ%%ﬁ%l%&m‘f n= =
D. $__137,.82  COINSURANCE, 20% OF ‘ iKussum
E $_237 .80  CONSURANCEPAVABLE - wp| . 237.82 [>  0.00 |<4m ARSINEOVPA°
BY YOU ‘
F. % 237.82 |4m AMOUNT OWED PROVIDER '
G. * 0.00 | <¢m REFUND (ENCLOSED)
H. "“.
- ; E FOR PAYMENT
] BALANCE OF BILLED CHARGES 551.28" | 4 G2/t BALANGE OF THE BILLED CHARGES
PLEASE READ OTHER SIDE OF THIS NOTICE FOR IMPORTANT INFORMATION
M17355 1.95

N,



Contractor tor

MEDICARE

Address reply to
MUTUAL OF OMAHA
9‘00 MEDICARE BENEFIT NOTICE Madicato Area
M“(Ellllalllipilm'll!lgm Omaha, Nebraska 68101
010081 DATE: 01/10/99

RUFUS A LEWIS
801 BOLIVAR ST 155200438A
MONTGOMERY AL 36104

. i

Always use this number
when writing about your claim

THISISNOTABILL -~ ~ - -

£

This notrce shows what benems were used by you and the covered services not paid by Med:care for the penod shown in utem 1 See other sude of
this form for additional information whxch may apply to_your claim. : .

12/09/98
THRU
12/11/98

MONTGOMERY REGIONAL MEDIC L 2 INPATIENT HOSPITAL DAY
P.0. BOX 241707 ©omoEe T L e N S e ik

MONTGOMERY AL 36124

“-wo- . PAID DATE 01/11/99

'MEDI_ARENPA D SERVICES EXCEPT

764.00 FOR INPATIENT DEDUCTIBLE.

BN

IF NO FAULT INSURANCE, LIABILITY INSURANCE, WORKERS" COMPENSATION,
DEPARTMENT OF VETERANS AFFAIRS, OR, IN SOME CASES, A GROUP HEALTH ‘PLAN
FOR EMPLOYEES ALSO COVERS THESE SERVICES, A REFUND MAY BE DUE THE MEDICARE
PROGRAM. PLEASE CONTACT US IF YOU ARE COVERED BY ANY OF THESE SOURCES.
YOU DO NOT HAVE TO CONTACT US TO REPORT A MEDICARE SUPPLEMENTAL __MEDIGAP

POLICY.

AN

IE-IQQ_HANI-HELE-HIIH_IQUBIAEEEAL

YOU CAN HAVE A FRIEND, LAWYER OR SOMEONE ELSE HELP YOU. SOME LAWYERS DO
NOT CHARGE UNLESS YOU WIN YOUR APPEAL. THERE ARE GROUPS, SUCH AS
[LAWYER REFERRAL SERVICES, THAT CAN HELP YOU FIND A LAWYER. THERE ARE
ALSO GROUPS, SUCH AS LEGAL AIDE SERVICES, WHO WILL GIVE YOU FREE LEGAL

ISERVICES IF YOU QUALIFY. N
MUTUAL OF OMAHA MEDICARE

If you have any questions

aboutthisrecgryd?call BOX 1602

or write OMAHA, NE 68101-1602

TELEPHONE NUMBER 1-1(92-351-2860

FORM HCFA-1533 (9-83)



