From: Christina Sudo <director@southriverems.com>
Sent: Wednesday, June 20, 2018 6:03 AM

To: Sweeney, James A

Subject: Billing Statement 2018

Attachments: Report 6.19.18 xIsx

Jim,

Attached is the billing statement that you requested.

Christina Sudo
SREMS Director

P.0. Box 660

South River NJ 08882
Fax- 732-613-9095
Cell -732-684-7307

CONFIDENTIALITY NOTICE -- This email is intended only for the person(s) named in the message header. It may
contain information that is confidential and/or privileged. If you feel that you have received this message in
error, please contact the sender immediately and delete this message.

OPRA NOTICE-- Email received by or sent to Borough officials is subject to the Open Public Records Act {OPRA).
This means absent some specific privilege, all such communications are considered a public record and are
subject to publication and/or dissemination to the public upon request.




CTRIPE \ ' DOs. | . CURRENTPAYOR - - .. ] CHARGES. . = PAYMENTS " [.
49148543 [ERE B 1/1/2018 UHE COMMUNITY PLAN OF NJ $ 93000 S 874.93 [ $

49140439 S ' 1/1/2018 EVERCARE $  30000] % 30000 | $ -
49145238 ; 1/1/2018 PATIENT RESPONSIBILITY $ 930005 - s e3000
43143566 : : 1/1/2018 PATIENT PAY {na ins} $ 945003 - |5 esso0
43140883 : 1/1/2018 NO OTHER INS TWNSHIP $ 1,04500 % 1,045.00 | § -
49147585 B8 RSO 1/1/2018 HORIZON NJ HEALTH $ 9300005 93000 | $ -
49150758 XN BRSO 1/1/2018 NO OTHER INS TWNSHIP $ 300005 30000 | § -
49160929 ISR B 1/2/2018 PATIENT RESPONSIBILITY $ 930,00} 930.00 | -
49156757 [ RN N BE 1/2/2018 PATIENT RESPONSIBILITY $ 9300015 884.03 [ $ 4597
49151582 [ 1/2/2018 PATIENT RESPONSIBILITY $ 89500156 895.00 | $ -
49166021 [N S 1/2/2018 <None> s R E I -
49156737 EAREUSREERIRIAC SRS PRI 1/2/2018 AARP MEDIGAP $  91375] 91375 | § -
49184059 ISR B 1/3/2018 AETNA INSURANCE S 94500 § 945.00 | & -
49167320 USRNSSR 1 /3/2018 HORIZON NJHEALTH $  975.00( % 975.00 | § -
49178551 [ SN 1/3/2018 HOREZON NJ HEALTH $ 94500 § 945,00 | § -
49172695 [ENES RN /22018 PATIENT RESPONSIBILITY 5 930003 - |$  es0.00
49170257 RN : OSRIEAR 1/3/2018 NO OTHER INS TWNSHIP 5 906258 906.25 | § -
19192285 [ ' S 1/4/2018 PATIENT RESPONSIBILITY $ 100875 8 83890 |$ 16985
49191301 8 Ll ' § 1/4/2018 PATIENT RESPONSIBILITY S 906.25 | 3 906,25 | $ -
49194417 [EEEEEEEE RIS SRR /12015 HORIZON NJ HEALTH 5 930008 930.00 | § -
49214762 X TR 1 /52018 NALC $  B9135($ 89125 | § -
49213132 | NN 1/5/2018 PATIENT RESPONSIBILITY $ 91230 § 91250 | § -
29208245 EE TR RN 1/5/2018 PATIENT RESPONSIBILITY S 30000 % - |$ 30000
49215484 S N 1/5/2018 PATIENT RESPONSIBILITY 5 903753 81366 | §  90.09
497201132 R PeREN I 1/5/2018 BLUE CROSS/BLUE SHIELD  bc S 930003 93000 | § -
49201130 |REEE R LU 1/5/2018 WELLCARE MEDICAID $ 930003 930.00 | 5 -
49219454 AR R 8 1/6/2018 CHARITY CARE $ 93000 S 930.00 | § -
49222209 IR SN | 1/6/2018 UHC COMMUNITY PLAN OF NJ 5 930003 930.00 | $ -
19723555 [N A ORIRRSEBRRCE | 1/c/2015 HORIZON NJ HEALTH $  935.00]3 935.00 | 3 -
49229365 |8 - ARSI /2015 HORIZON BCBS bc $ 93000 S 930.00 | § -
49228569 SRR /G, 2015 PATIENT RESPONSIBILITY 5 925003 83245 [ 5 5255
49231043 | R 8 1/6/2018 RWJ ALS INTERCEPTS $ 241613 24161 [ 3 -
49242504 [ERNEIEH Lo 1/7/2018 AETNA MEDICARE HMO 5 930003 930.00 | § -
49235419 [EIEENEIURIEL TR ENE NS 1/7/2018 NO OTHER INS TWNSHIP S 89250 § 892.50 | $ -
49235770 | Co Bl 1/7/2018 PATIENT PAY (no Ins) $ 930005 - |3 93000
49235761 | BN o 1/7/2018 HORIZON NJ HEALTH $  92135( 8 921.25 | § -
49244230 8 SRR MR 1/7/2018 BLUE CROSS/BLUE SHIELD-NEPT BC 5 9300085 - |3 93000
49235765 ST /7, ()15 PATIENT RESPONSIBILITY §  9d000] 3 84572 [ 9428
46753073 [P CNN 1/5/2018 HORIZON NJ HEALTH $ 30000 % 300,00 | $ -
49249159 [ RASRRTEE RN 1/5/2018 PATIENT RESPONSIBILITY $  300.00]% 4000 [§ 26000
49257535 | SRR SRR /52013 NOWVITAS MEDICARE SERVICES $ 300003 300,00 | $ -
49753581 SRS N /52012 PATIENT PAY (no ins) § 300003 - s 30000
49253407 [ AW 15,2015 AMERIGROUP $§  91135]% 01125 [ § -
49249151 o, B 1/3/2018 UHC COMMUNITY PLAN OF NJ $ 93750 % 93750 | § -
49263630 EREEEAREIREN 1/0//2018 NOVITAS MEDICARE SERVICES 5 - |8 - |3 -
49272671 |8 R T S 1./9/2018 UHC COMMUNITY PLAN OF NJ § 84000] 3 840.00 | § -
49263434 [ENES RN 1/0/2013 RWJ ALS INTERCEPTS $ 241618 24161 | § -
49265603 ' S BN 1/9/2018 RWJ ALS INTERCEPTS A 24161 [ $ -
49277964 TR 1/, (1% RWIJ ALS INTERCEPTS § 241613 24161 | $ -
49266543 | NRENR RO N 1/9/2018 HORIZON BCBS be S 94500 s 945.00 | 3 -
29288102 SR Bl 1/10/2018 PATIENT RESPONSIBILITY $ 930008 - |s  e30400
49294364 FEANNNCENEEIETN P PN 1/10/2018 AARP MEDIGAP $ 905005 905.00 | $ -
49306059 [T BN 1/11/2018 AARP MEDIGAP 5 91500 ¢ 91500 | $ -
49305575 [ R 1/11/2018 PATIENT RESPONSIBILITY 5 936258 936.25 | $ -
49303020 - T RN 1/11/2018 PATIENT RESPONSIBILITY S 94500 § 72060 [§  225.00
49307872 8 . R 1/11/2018 <None> 5 e - |3 -
49320167 Y B 1/12/2018 PATIENT RESPONSIBILITY 5 930003 70500 [§ 22540
49327226 : g 1/12/2018 PATIENT RESPONSIBILITY S 92500 § 83245 [§ 92,55
49320174 : : 1/12/2018 WELLCARE MEDICAID $ 93000 % 930.00 | $ -
49339326 : N 1/13/2018 PATIENT RESPONSIBILITY 5 936253 03625 | $ -
49336950 BRRRURE 1/13/2018 PATIENT RESPONSIBILITY S 96000 § 92500 § 3500
49330809 o IR 1/13/2018 PATIENT PAY [no ins) 5 930008 - |$ 930400
49354967 e ' & 1/14/2018 PATIENT RESPONSIBILITY S 93000 35350 [§ 57650
49345591 ' . R 1/14/2018 <None> $ -3 W -
49348180 _ N i 1/14/2018 CIGNA $ 932508 93250 | $ -
49345594 |ERRERNETI SR 1/14/2013 HOREZON NJ HEALTR 5 915003 015.00 | $ -
49365168 _ jR 1/15/2018 WELLCARE MEDICAID S 930006 93000 | § -
49359963 | R SR NICRERRINRRE 1/15/2018 NO OTHER INS TWNSHIP S 91500 S 915.00 | $ -




49360868 & 1/15/2018 PATIENT PAY {no ins) $ - |3 I -
49359960 : B 1/15/2018 PATIENT RESPONSIBILITY $ 300004 S 240.00 | § 60.00
49372499 N 1/16/2018 UHC COMMUNITY PLAN OF NJ §  975.00 8 975.00 [ § -
49397051 & 1/17/2018 HORIZON NJ HEALTH $ 95750 3 957.50 [ § -
49397061 1/17/2018 NQVITAS MEDICARE SERVICES $ - |s R -
49388901 B 1/17/2018 PATIENT RESPONSIBILITY $ 1,03000§ $ 593.32 1§ 436.68
49403165 I8 1/17/2018 HORIZON NJ HEALTH $ 1,021.25[ 3 1,021.25 | § -
49400524 NS B 1/17/2018 PATIENT RESPONSIBILITY $  905.00]$ 814.77 | § 90.23
49415678 RS ¥ 1/18/2018 HORIZON NJ HEALTH $ 94500 8 945.00 | § -
19414445 RERERINRISE 1/18/2018 NOVITAS MEDICARE SERVICES $ - 18 IE -
49413942 RSN . 1/18/2018 FHIORIZON NJ HEALTH $ 93000 $ 930.00 | $ -
49413940 [AENEE = 1/13/2018 MUTUAL OF OMAHA A 938.75 | § -
49404993 : : B 1/18/2018 NJ MEDICAID - MOLINA $ 930003 930.00 | § -
49429085 : BRI 1/19/2018 BLUE CROSS/BLUE SHIELD-NEPT 8C $ 94500 945.00 | § -
494208908 : 1/19/2018 PATIENT PAY {no ins) $ 930003 - [3 93000
49435672 [ : RERREES | 1/19/2018 PATIENT RESPONSIBILITY T E 89500 § $ -
49432420 ERE ERIREREH 1/10/2018 AARP MEBIGAP s 9o0.00 ] % 500,00 | § -
49421982 [N SR BRI 1/19/2018 NOC OTHER INS TWNSHIP $ 920003 920.00 | -
29442504 SRR RSN 1/20/2018 HORIZON BCBS be $ 898758 898.75 | $ -
49436735 FRRRENIRTORFERECE St 1/20/ 2013 <None> $ S - 18 -
49446930 [KANDIINTIE _ 1/20/2018 RWI ALS INTERCEPTS $ 229938 2299t [ § -
49475417 | RN R R 1/21/2018 PATIENT PAY (nio ins) $ 93000 $ - [$ 93000
19455750 [N 1/21/2018 UHC COMMUNITY PLAN OF NJ $  93000] 8 93000 | $ -
49474520 REE B SR 1/22/2018 PATIENT RESPONSIBILITY s 9225015 92250 | § -
49474513 [N R 1/22/2018 PATIENT RESPONSIBILITY $ 92375 % 52375 % -
49468055 [RREET R : B 1/22/2018 <None> $ - 13 - |5 -
49474530 [N : f 1/22/2018 NOVITAS MEDICARE SERVICES $ E - |s -
49489539 [ERIN ERRE R A Ra 1/23/2018 UHC COMMUNITY PLAN OF NJ $ 94500 & 945.00 | $ -
49494204 [ EREEERRERR W 1/23/2013 HORIZON NJ HEALTH 5 os500!8 945.00 | § -
49493565 (NN L 1/23/2018 HORIZON NJ HEALTH 5 K - |8 -
49483084 S SRR 1/23/2018 AARP MEDIGAP $ 905003 905.00 | § -
494980926 R RETNREIE HIUERSI NS SRS 1,/24/2018 <None> s - 18 - 18 -
49500845 |ESNTER AR : B 1/24/2018 HORIZON NJ HEALTH $ 002505 90250 | $ -
49525238 |E R N IR NS, 1/25,/2018 PATIENT RESPONSIBILITY $ 945004 % 569.92 1§ 375.08
29514523 KX PRI 1/25/2018 PATIENT RESPONSIBILITY $  93875{$ 938.75 ] § -
49513758 S SRR 1/05/2018 HORIZON NJ HEALTH $ 300003 300.00 | § -
49521062 BRI 1/25/2013 PATIENT RESPONSIBILITY B 917.50 | -
49520560 [N e UHC COMMUNITY PLAN OF NJ $ 94500 $ 945.00 | $ -
49520555 [RRNCHINRTIRE RN 1/25,/2012 <None> $ R - 1S -
4952962 [REEERIE RN 1/26/2018 <None> 5 B - s i
49536953 |EHNREES R S B /26/2018 <Nane> 5 - |s E -
49535333 SR IRIRRIPR 1/26/2018 PATIENT PAY (no ins) $ 9300003 - |$ 93000
29543321 [JRANIEETRRS TR RCRE SR U] 126, 2018 AETNA INSURANCE $ 93000 % 930.00 | $ -
49530574 [ ERNRE R SRS S /75,2015 RW]J ALS INTERCEPTS $ 23576) % 23576 1 8 -
495323092 [CANEIER SRR 1/26,/2015 HORIZON MEDIGAP _ be $ 927501 % 927501 $ -
49539765 NN SRR 1/26,/2018 HORIZON NJ HEALTH $ 930003 930.00 | $ -
49549205 [ RIS 1 /27/2018 <None> $ o - |8 -
49545445 [N B 1/27/2013 <None> 3 T s A -
39545452 [EUNREIRES 1/27/2018 HORIZON NJ HEALTH § 960001 S 960.00 { $ -
4955295 |ENNEEEE RN 1/ 7/2018 PATIENT PAY {no ins} § 945001 % - 5 945.00
49568264 | EAENEEIRE DI  1/25/2018 PATIENT RESPONSIBILITY $ - | - 18 -
495664715 RN BRI R 1 /25/2018 WELLCARE MEDICAID $ 1,02000] 3 1,020.00 | $ -
49554050 [N, SETE 1/25/2018 PATIENT RESPONSIBILITY $ 91500 | % 915.00 | $ -
49576301 RIS RN AR 1,20, 2018 PATIENT RESPONSIBILITY $ 93000 % 70500 [ $  225.00
49576259 [SHNEEEE B 1/29/2018 PATIENT RESPONSIBILITY $ 30000} - 1$ 30000
49585080 RN I 1,20/ 2018 PATIENT PAY {na ins} $ 1,04500] % - 1% 1,045.00
49594351 |EREIERREE NP  /30/2018 UHC COMMUNITY PLAN OF NJ $ 930003 930,00 | $ -
49596449 [RREEIRUNRVIECR RSN 1,/30/20128 NG OTHER INS TWNSHIP $ 94500 $ 945.00 | $ -
45596492 Lo R o 1/30/2018 PATIENT PAY (no ins) $ 94500 $ - |8 045.00
49602328 e RN /30,2018 UHC COMMUNITY PLAN OF NI 5 930008 930,00 | $ -
49595437 || AR 1/20/2018 RWI ALS INTERCEPTS 5 24746 % - |5 24746
49602332 I B 1/30/2018 HORIZON NJ HEALTH $ 945006 945.00 | § -
49596433 [N AN 1/30/2018 PATIENT RESPONSIBILITY § 945008 40942 | § 53558
49587629 . ) N 1/30/2018 HOREZON NJ HEALTH $ 930003 930.00 | $ -
49604656 . N 1/31/2018 HORIZON BCBS be $ - | - 13 -
49608083 _ B E 1/31/2018 PATIENT RESPONSIBILITY $ 104500} § 1,045.00 § $ -
49625804 | . 2/1/2018 UHC COMMUNETY PLAN OF NJ $ 915001} 5 91500 | § -
49626236 [N o § 2/1/2018 NOVITAS MEDICARE SERVICES 5 HRE - |3 -
43635251 S BRI, 2/2/2018 HORIZON N} HEALTH $ 93000 3% 930.00 | $ -




49647110 d 2/2/2018 HORIZON N} HEALTH S 96000 S 960.00 | $ -
49644515 2/2/2018 HORIZON NJ HEALTH $ 924500 § 945.00 | $ -
49654298 | 2/3/2018 RW! ALS INTERCEPTS $ 2416115 24161 | -
49650786 2/3/2018 PATIENT RESPONSIBILITY ¢  R2500](% - |s 82500
49663205 8 2/3/2018 PATIENT RESPONSIBILITY $ 96000 | $ 37984 | $ 58015
49663975 N 2/4/2018 SATIENT RESPONSIBILITY $ 94500 5 - |5 ocas.00
49671052 B 2/4/2018 HORIZON NJ HEALTH $ 04500 § 945.00 | $ -
49690155 2/5/2018 PATIENT RESPONSIBILITY $ 90500} S - |s  905.00
49691356 B 2/5/2018 PATIENT RESPONSIBILITY $ 94500153 7200015 22500
497032108 | 2/6/2018 PATIENT RESPONSIBILITY $ 898753 898751 -
49694710 K d 2/6/2018 RWJ ALS ENTERCEPTS $ 25916 (% - |8 25918
49702056 2/6/2018 NO OTHER INS TWRSHIP $ 30000($ 30000 | § -
49717449 2/7/2018 UHC COMMUNITY PLAN OF Ni $ 930005 930.00 | $ -
4973186 2/8/2018 HORIZON MJ HEALTH N EE 95250 | § -
45741254 2/8/2018 HORIZON NJ HEALTH $ 960003 960.00 | § -
49731862 2/8/2018 NO OTHER INS TWNSHIP S 97500 § 975.00 | $ -
49747067 2/9/2018 PATIENT RESPONSIBILITY ¢ 103000 % 80500 | §  225.00
49756851 |B 2/9/2018 PATIENT RESPONSIBILITY $ 9300035 20550 [ 5 72450
49744575 R 2/9/2018 NJ MEDICAID - MOLINA $ - 18 - 15 -
49771255 [ | 2/10/2018 UHC COMMUNITY PLAN OF N) $ 930003 93000 § $ -
49766135 RS ™ 2/10/2018 AMERIGROUP $ 94500 3 94500 | $ -
497712628 2/10/2018 PATIENT RESPONSIBILITY 5 89500 % 895.00 | $ -
49763555 2/10/2018 HORIZON NJ HEALTH s 91500 § 51500 | § -
49771260 8 £ 2/10/2018 PATIENT RESPONSIBILITY $  990.00| % 24406 |5 745.94
49779647 & 2/11/2018 RWI} ALS INTERCEPTS $  23576( % - 1% 23576
497724978 g 2/11/2018 PATIENT RESPONSIBILITY $  92375|$ 83135 | § 92.40
49778494 N 2/11/2018 AARP MEDIGAP $  913.75| $ 91375 | § -
49799710 . 2/12/2018 PROGRESSIVE ENSURANCE $ 300005 - |$ 30000
49792755 B 2/12/2018 <None> 3 - |s -1 -
49796372 IR B 2/12/2018 PATIENT RESPONSIBILITY $ 905.00% 3 81477 1 5 90,23
49808526 RN YO 2/13/2018 AARP MEDIGAP $ 921251 % 92125 | & -
49803216 o 2/13/2018 CHAMP VA S 3000035 - |5 30000
4980566 IR § 2/13/2018 CHAMP VA $ 94500 & - |5  sss.00
49801373 FE O /13/2018 NGO OTHER INS TWNSHIP $ 94500 % 945.00 | § -
49813065 N 2/13/2018 NOVITAS MEDICARE SERVICES 5 - $ - $ -
49830149 R8E 2/14/2018 PATIENT RESPONSIBILITY $ 932500 & 932.50 | $ -
49830147 W 2/14/2018 PATIENT RESPONSIBILITY $ 300003 8366 | $ 21634
49825843 B 2/14/2018 PATIENT RESPONSIBILITY § 93750 § 93750 [ § -
49830143 8 i 2/14/2018 HORIZON NI HEALTH $ 930005 - IS 930.00
49817177 5% 2/14/2018 PATIENT PAY [no ins) $ 94500 S - 1% 94500
19837500 2/15/2018 PATIENT RESPONSIBILITY $ 045001} 3 94500 $ -
49833913 K 2/15/2018 BATIENT PAY {na ins} $  030.06! 35 - |$ 93000
19840666 @ 2/15/2018 NO OTHER INS TWNSHIP $ 9600013 960.00 | 3 -
49848111 ® 2/15/2018| UNITED HEALTHCARE MEDICARE COMPLETE | § - 15 - $ -
49846075 B % 2/15/2018 PATEENT RESPONSIBILITY $ 1,017.50 | $ 925.82 | § 91,68
49846729 |08  2/15/2018 NOVITAS MEDICARE SERVICES 5 - |s - 1S -
49860745 o 2/16/2018 PATIENT PAY {no ins} $ 94500 $ - |8 e45.00
49853375 [ B 2/16/2018 PATIENT RESPONSIBILITY $  960.001 $ 66000 | $  300.00
49878257 ™ 2/17/2018 PATIENT RESPONSIBILITY $ 930,00 % 58000 | §  350.00
49877456 [ 2/17/2018 UHC COMMUNITY PLAN OF NJ $ 1030003 1,030.00 | $ -
455378564 [ 2/17/2018 GEICO AUTO $  91500| % 45549 | §  459.51
49883064 B [ 2/18/2018 PATIENT PAY [no ins) $ 91500 S - J$ 91500
49886198 1 2/18/2018 PATIENT RESPONSIBILITY $ 93000/ 5 $30.00§ §  100.00
49886205 B 2/18/2018 NOVITAS MEDICARE SERVICES 5 B - $ -
49903313 N 2/19/2018 PATIENT PAY {no ins) $ 945001} S - |s 94500
49850861 B 2/19/2018 PATIENT RESPONSIBILITY $  93250] 3 932.50 | $ -
49906934 2/19/2018 UHC COMMUNITY PLAN OF N) 5 960003 960.00 | & -
49900800 2/19/2018 PATIENT RESPONSIBILITY $§ 89500 8§ 89500 | § -
49914058 R 2/20/2018 PATIENT RESPONSIBILITY $ 89500/ & 895.00 | § -
49917863 B 2/20/2018 BLUE CROSS/BLUE SHIELD  bc $ - |3 - 4 -
49918984 E 2/20/2018 PATIENT RESPONSIBILITY $ 3000018 - |$ 30000
49938462 |8 § 2/21/2018 PATIENT RESPONSIBILITY $ 91500 % - |$ 91500
45930129 R 2/21/2018 PATIENT RESPONSIBILITY § 94500 % 945,00 | § -
49930346 |8 2/21/2018 RWJ ALS INTERCEPTS § 220018 - |8 22901
499317648 o 2/21/2018 NO OTHER INS TWNSHIP $ 91500 S 915.00 | $ -
49938917} B 2/21/2018 PATIENT RESPONSIBILITY $ 045008 94500 § § -
49935247 8  2/21/2018 BLUE CROSS/BLUE SHIELD  bc $ 97500( S 975001 3 -
49944842 § 2/22/2018] UNITED HEALTHCARE MEDICARE COMPLETE | S 300,00 | $ - |s 30000
49940620 2/22/2018 RWJ ALS INTERCEPTS § 238765 - s 2357




4994034 2/22/2018 PATIENT RESPONSIBILITY $ 107500 8 967505  107.50
49951765 § 2/22/2018 PATIENT RESPONSIBILITY $ 1,03625 $ 794135 24212
49939966 R 2/22/2018 NO OTHER INS TWNSHIP $  30000]% 300.00 | $ -
4995840 2/23/2018 HORIZON NJ HEALTH 5 96000 | 3 960.00 | $ -
49957489 2/23/2018 PATIENT RESPONSIBILITY $ 92750 8 83281} S 94.69
49968243 8 2/23/2018 PATIENT RESPONSIBILITY $ 300008 97.93 ]S 20207
49983481 2/24/2018 PATIENT RESPONSIBILITY $ 1026250 % 1,026.25 | § -
49980158 | 2/24/2018 HORIZON NI HEALTH $ 975008 975.00 | § -
49977685 2/24{2018 215T CENTURY $ 1,03000]3% 1,47971 [ §  (449.71)
49980160 [ 2/24/2018 HORIZON NJ HEALTH $  960.00 8 960.00 | § -
49983471 2/24/2018 PATIENT PAY {no ins) 5 30000]8 - [5 30000
49983475 |8 2/24/2018 PATIENT PAY [no ins) $ 3000013 - s 30000
49983479 2/24/2018 NO OTHER INS TWNSHIP $ 300003 30000 | § -
49974516 [REREEE 2/24/2018 HORIZON NJ HEALTH S 91500 8 915.00 | § -
43994769 : SN 2/25/2018 WELLCARE MEDICAID $ 96000 § 960.00 | -
50002070 g ' 2/26/2018 PATIENT RESPONSIBILITY $ 103000 $ 67732 | §  352.68
50003093 B - 2/26/2018 NOVITAS MEDICARE SERVICES $ - |8 - 1% -
50000404 2/26/2018 OXFORD $ 94500 ¢ 945.00 | § -
50009793 . BN 0/26/2018 NOVITAS MEDICARE SERVICES 3 - |3 - |$ -
50011247 RIS Bl 0/ 26,2015 RW] ALS INTERCEPTS §  as1]s - [§ 2me
50026952 K% : . B 2/27/2018 PATIENT RESPONSIBILITY $  94875§ % 948.75 | § -
50021513 I8 ) 2/27/2018 WELLCARE MEDICAtD $  93000]3% 930.00 | $ -
50013623 | g : DY 2/27/2018 HORIZON MJ HEALTH $ 930008 930.00 | § -
50026954 [RERRNE : i 2/27/2018 PATIENT PAY (no ins) $ 94500 ¢ - s 94500
5001307 L [N R § 2/27/2018 NOVITAS MEDICARE SERVICES $ 30000 8 30000 { § -
5001899 [ o 2/27/2018 HORIZON NJ HEALTH $ - 13 - 135 -
50012581 JEREERC TR SRR 2/ 7/2018 AMERIGROUP $ 923755 923.75 | § -
50038472 . o SR 2/23/2018 PATIENT RESPONSIBILITY $ 300005 - |5 30000
50048105 PR R 3/1/2018 PATIENT RESPONSIBILITY § 91750 8 917.50 | § -
50046232 | NUEENER EREIE RERRIl 3/1/2018 PATIENT RESPONSIBILITY $  300.00(S - s 20000
50074500 [ EENN | 3/2/2018 <None> 5 - Is - 18 -
50074955 ERIRIRIN R R 3/2/2018 RW ALS INTERCERTS $ 2299113 - |5 22991
50069294 [ § 3/2/2018 HORIZON Nt HEALTH $ 930003 930.00 | $ -
50080727 [N RESAIR 3/3/2018 CHARITY CARE $§ 930003 930.00 | $ -
50080730 [ AREENIIRET SRR 2/3/2018 NJ MEDICAID - MOLINA $ 97500 3 975.00 | § -
50087728 | EASFT AT o /3/2018 HORIZON NJ HEALTH $ 04500} & 945.00 | $ -
50082579 [ENEE R B 3/3/2018 NOVITAS MEDICARE SERVICES $ - |3 - |3 -
50100105 [EENEERTNE TN SN :/4/2018 NO OTHER INS TWNSHIP s 945008 945.00 | § -
50005355 JARUNNNE LR NI IUT ,/:/2013 PATIENT RESPONSIBILITY $ 933358 933.75- § -
50093439 |TEENEERI R o/4/2013 UHC COMMUNITY PLAN OF NI 5 930008 93000 | § -
50115606 [N BRI | 3/5/2018 PATIENT RESPONSIBILITY S 94000} S 843.84 | § 96.16
50108557 I _ SRR 3/5/2018 PATIENT RESPONSIBILITY $ 0012515 901.25 | $ -
50113027 RN | 3/5/2018 RW) ALS INTERCEPTS $ 2416138 - 1§ 24161
50102254 | . R 3/5/2018 AETNA INSURANCE $ 96000 (% - s gs0.00
50116172 [N RORTETRRIS RPN 3/5/2018 UHC COMMUNITY PLAN OF NJ $ 93000 ¢ 930.00 { $ -
50105857 [ P 3/5/2018 <None> 3 - |3 - |3 -
50125630 NS B B 3/6/2018 AETNA RETTER HEALTH OF NI $ 93000} S 93000 | $ -
50125625 U E 3/5/2018 PATIENT RESPONSIBILITY 3 945003 360.50 | §  584.50
50142106 [N N 3/7/2018 NG OTHER INS TWNSHIP 5 945.00( ¢ 945.00 | § -
50158585 EANEEREIINE BRREE 3/%/2018 PATIENT RESPONSIBILITY $ 897503 80635 | $ 91.15
50153351 [REEE. : : SN 3/3/2018 BLUE CROSS/BLUE SHIELD _ bc $ 930008 930.00 | § -
50147053 [EREEEE BRSNS 3/5/2018 PATIENT PAY {ng ins) $ 960001 S - |$ 9s0.00
50153406 [ESCINPEICIRERE SRR SIS 3/3/2018 PATIENT PAY {no irs) $ 06000435 - [5 9s0.00
50153382 SN Lo RN 3/5/2018 HORIZON NJ HEALTH $ 930,00 % 930.00 | $ -
50166250 KENNNEAIEETEFPRR NN 3,/0/2013 BLUE CROSS/BLUE SHIELD b $ 960003 960.00 | $ -
50177933 | KA S 2/0/2018 PATIENT RESPONSIBILITY $ 930003 930.00 § $ -
50172424 SN T i 3/9/2018 PATIENT RESPONSIBILITY $ 91750 ¢ - |s  s1750
50164453 |NERINEESTE R AT SRR /02018 AETNA MEDICARE HMO $  go000(s 900.00 | $ -
50190047 |NEEEEEEE RRE ) 2/10,/2015 HORIZON NJ HEALTH $ 931251 § 931.25 | § -
50186755 [N R P P 3,/10)/2015 PATIENT PAY (no ins} $  945.00 8 - |5 94500
50178273 B Lo : B 3/10/2018 PATIENT PAY (no ins} $  93000(8 - |$  930.00
50185696 i B 3/10/2018 PATIENT RESPONSIBILITY S 94500 $ 756.00 [  189.00
50192714 AR B 3/11/2018 AARP MEDIGAP $ 91000 $ 910.00 [ § -
50193474 ' S N 3/11/2018 CHAMP VA 5 930005 - |$ 93000
50199233 . B 5 /11/2018 <None> 5 - ts - |8 -
50197312 S 3/11/2018 PATIENT RESPONSIBILITY $ 945001 72000 [ $  225.00
50213366 RN R IR 3/12/2018 RW) ALS INTERCEPTS $ 24746 (8 - 13 24746
50208543 NS RN BN 3/12/2018 RWJ ALS INTERCEPTS $§ 2065138 - 1% 20651
50215695 RN CUNEUNEPISPN Y =/ 2/ 2018 NO OTHER INS TWNSHIP s 885008 285.00 | $ -




50203173 B
50207459
50222572
5023014
50232342
50227916
502200028
50223380
50227768
50226907
50247312 1§
50249617 R
50751847
50250933
50277842
502786972
50277492
50272445
50287087
50287090
50291789
50290296 [
50289762 B
50296541 S
50293065 JHET.
50315974 NS
50305371 |
50314607 |8
50307089 ¢
50334447 B
50347274 88
50348614 R
50346020
50365592
50357051 B8
50352713 [
50380980 A,

50366671
50379442
50372411 R
50380563 48

50378416
50380955
50389836 B
50381785 R
50389839
50399555
50403688 |
50397924 8
50402015
501420097
50421015
50427807
50424936
50424931 8
50440226
50448055
50445387
50452919
50464970
50459803
50456145 SR
50476375
50473951 K8
50466985 B
50467442 R
50466453 8
50481405
50485943

i 3/12/2018 NO OTHER INS TWNSHIP 5 93000 3 930.00 | $ -
3/12/2018 PATIENT RESPONSIBILITY $ 94500 % 33480 |$  610.20
3/13/2018 NOVITAS MEDICARE SERVICES 5 - s IR E -
3/13/2018 BLUE CROSS/BLUE SHIELD  bc $ 975001 § 975.00 | § -
3/13/2018 PATIENT RESPONSIBILITY $ 590,005 78483 | §  705.17
3/13/2018 NOVITAS MEDICARE SERVICES S - $ - ) -
3/13/2018 PATIENT PAY {no ins) $ 975005 - s 97500

i 3/13/2018 AMERIGROUP $ 97500 § 975.00 | § -
3/13/2018 PATIENT RESPONSIBILITY $ 930003 35350 [ ¢ 576.50
3/13/2018 RWJ ALS INTERCEPTS § 24181 $ - |8 2me1
3/14/2018 PATIENT RESPONSIBILITY $  897.50 | § 806.35 | 91,15
3/15/2018 AARP MEDIGAP § 002501t 5 902.50 | & -
3/15/2018 HORIZON NJ HEALTH $ 945001 $ 94500 | 5 -

B 3/15,/2018 PATIENT RESPONSIBILITY $ 94250 8 94250 | § -
B 3/16/2018 NON BILLABLE EVENT $ - |s - |s -

N 3/16/2018 AMERIGROUP $ 930003 930.00 | -
3/16/2018 RWJ ALS INTERCEPTS $ 23576 S - |8 23578
3/16/2018 AARP MEDIGAP $ 89000 8 72594 | $ 16406

8 1/17/2018 PATIENT RESPONSIBILITY $ 91500 S 6087 | 5 85413

B8 3/17/2018 PATIENT RESPONSIBILITY $ 94000 $ 940.00 | § -

B 3/17/2018 UHC COMMUNITY PLAN OF NJ $ 90875 % 908.75 | & -

B 3/17/2018 HORIZON NJ HEALTH $ 94500 945.00 | § -
BN 3/17/2018 PATIENT PAY {no ins) § 930,005 - |8 w3000
H3/18/2018 NO OTHER INS TWNSHIP S 960.00] S 960.00 [ $ -

§ 3/18/2018 HORIZON NJ HEALTH $ 94500 5 94500 | $ -
3/19/2018 PATIENT PAY [no ins} $  945.00} S - |5 9as00
3/19/2018 PATIENT PAY [no ins} $  855.001 S - |$ 85500
3/19/2018 AMERIGROLP $ 9300035 93000 ] § -

B 3/15/2018 NO OTHER INS TWNSHIP $ 93125 | % 931.25 | § -

B 2/20/2018 SATIENT PAY {no ins) $ 93000/ 3% - s 93000

Y 3/21/2018 PATIENT RESPONSIRILITY 5 930003 615.77 | 314.23
N 3/21/2018 PATIENT PAY {no ins) $ 96000 | 5 - |5 ss0000
B 3/21/2018 PATIENT RESPONSIBILITY $ 91500 § 915.00 | § -

 3/22/2018 PATIENT RESPONSIBILITY $ 96000 864.00 | $ 96.00
3/22/2018 NQ OTHER INS TWNSHIP $ 97500 § 975.00 | § -

BE 3/22/2018 RW) ALS INTERCEPTS $ 241615 - s e
R 3/23/2018 RWJ ALS INTERCEPTS s 24746 8 - |8 24748
1 2/23/2018 UHC COMMUNITY PLAN OF NJ $ 930008 930,00 | § -

f 3/23/2018 UHC COMMUNITY PEAN OF NJ $ 94500 8 945,00 [ § -

B 3/23/2018 PATIENT PAY {no ins) $ . 945005 - |5 94500

; AMERIGROUP $ 93000 3% 930.00 [ $ -

AARP MEDIGAP §  91875| % 91875 | § -
PATIENT RESPONSIBILITY $ 930,00} % 265115  664.89
NO OTHER INS TWNSHIP $  975.00 S 975.00§ $ -

§ 3/24/2018 PATIENT PAY [no ins) s 930.00]% - 1% 93000

B 3/24/2018 CIGNA $ 930,00 | % 93000 | & -

B 3/25/2018 PATIENT RESPONSIBILITY $ 91375 | § 913,75 | -
3/25/2018 HORIZON MEDIGAP  bc $ 921,25 | % 921.25 | § -
 3/25/2018 PATIENT RESPONSIBILITY $ 103000 3 805.00 | $  225.00

d 3/25/2018 UMR 5 - $ - $ -

B 3/26/2018 AMERIGROUP S 96000 § 960.00 | $ -

£ 3/27/2018 UHC COMMUNITY PLAN OF Ni $ 930,00/ & 930.00 | § -

£ 3/27/2018 HORJIZON NJ HEALTH $ 94500 § 945.00 | & -

8 3/27/2018 PATIENT RESPONSIBILITY $ 1,03000] $ 677325 352,68

) 3/27/2018 PATIENT PAY {no ins) $ 96000 % - |$  960.00

§3/28/2018 BLUE CROSS/BLUE SHIEED  be $ 93000/ S 93000 | § -

B 3/28/2018 PATIENT PAY {no ins) S 94500 5 - |5 945.00
3/28/2018 <None> 3 - 8 - S -
3/29/2018 UNITED HEALFHCARE § 300008 - |5 30000
3/29/2018 PATIENT RESPONSIBILITY $ 1,030.00] $ 930.00 [ §  100.00
3/29/2018 PATIENT RESPONSIBILITY $  895.00( % 804.15 | § 90.85

B 3/29/2018 RWJ ALS INTERCEPTS $ 24746 5 - |s 24746
B 3/30/2018 PATIENT RESPONSIBILITY $ 898755 898751 3 -

B 3/30/2018 HORIZON BC MEDICARE $ 300005 - s 30000
N 3/30/2018 CHARITY CARE $ 930,001 % 330.00 | $ -
B 3/30/2018 AARP MEDIGAP $  905.25 | & 906.25 | $ -

3/30/2018 PATIENT RESPONSIBILITY $ 89000 % 89000 | § -
8 3/31/2018 PATIENT RESPONSIBILITY $ 1,045.00 | § - |5 104500
8§ 3/31/2018 RWJ ALS INTERCEPTS S 23576 % - |5 23576




50493083

50500822

50561117

50587857

50610643

50636362
50623707
50629674

50652092
50643924
50667833

50661251
50653807
50663890
50673985

50672877

50691853
50692116
50691868

50695770
50697088

50700924
50716431
50724003
50738389
50738393

50741499
50747513
50756477
50764075

50764069
50776685
50773045

50489246 |

50486867

50494634

50496452

50512522 §

50512436 [N

50532265 F

5054277058

50550033 &

50536767 B8

50539295 kil

50559090 [

50559094 K

50577554

50568239k

50584500F

50587862

50585535

50604559

50621955 |

50616186 [

50621953 BN

50636365 §

50624717 JH

50538896 K

50660313 KN

50680555

50683232

50672854 |8

50692857 N

50691860 I

50707785
50709085 |

50747516 S

50768525

50792122 |

{ 3/31/2018 PATIENT RESPONSIBILITY § 92750 S 92750 | § -
3/31/2018 PATIENT PAY {no ins} $ 01500/ 5 - |$ 91500
3/31/2018 NO OTHER INS TWNSHIP 5 3000013 300.00 [ $ -
4/1/2018 RWJ ALS INTERCEPTS $ 241615 - |8 eatel
4/1/2018 PATIENT PAY {no ins} $  93000/(3 - §$ 93000
4/1/2018 NOVITAS MEDICARE SERVICES $ - § - $ -
4/2/2018 HORIZON NJ HEALTH $ 94500 S 945.00 | $ -
4/2/2018 PATIENT RESPONSIBILITY $ 908756 00875 | § -
4/3/2018 AMERIGROUP $ 91500 § 91500 | § -
a/4/2018 PATIENT RESPONSIBILITY $ 93375 S 933.75 | § -
| 4/4/2018 NO OTHER JNS TWNSHIP 5 30000]% 30000 [ $ -
4/4/2018 PATIENT PAY (no ins) $ 94500 % - |5 94500
4/4/2018 PATIENT PAY {no ins) $ 94500 | § - 18 945.00
B 4/5/2018 NOVITAS MEDICARE SERVICES $ B - |3 -
| 4/5/2018 WELLCARE MEDICAID $ 9600010 S 960.00 | § -
4/5/2018 PATIENT RESPONSIBILITY S 837506 75343 | $ 84.07
4/6/2018 RW! ALS INTERCEPTS $ 2461 (3 - s 24161
4/6/2018 |- AARP MEDIGAP $ 91875/ S 918.75 | § -
fl 4/7/2018 GNITED HEALTHCARE 945005 94500 | § -
H 4/7/2018 PATIENT RESPONSIBILITY $ 3000058 30000} $ -
o 4/7/2018 RWJ ALS INTERCEPTS § 241615 - 18 24181
4/7/2018 HORIZON §NJ HEALTH $ 94500 % 94500 | § -
4/8/2018 PATIENT RESPONSIBILITY $  R40.001 $ - |s sa000
e 1/9/2018 PATIENT RESPONSIBILITY $ 93000 ¢ 837.00 | 5 93.00
R 4/9/2018 PATIENT RESPONSEBILITY $ 91500 3 915.00 | § -
M 4/9/2018 PATIENT RESPONSIBILITY S 906.25( 5 - |$  op6.25
B 4/9/2018 NO OTHER INS TWNSHIP $ 94500 S 94500 [ § -
N 4/10/2018 HORIZON NJ HEALTH $ 905003 905.00 | § -
4/10/2018 PATIENT PAY {no ins) $ 825.00( % - s 82500
B 1/10/2018 HORIZON NJ HEALTH $ 1,01500( § 1,015.00 | & -
& 1/10/2018 AMERIGROUP $  895.00( % 895.00 | $ -
[ 4/10/2018 HORIZON N§ HEALTH § 94500 ¢ 945.00 | § -
1 1/11/2018 HORIZON Nj HEALTH $ 94500 S 945,00 | $ -
P 4/11/2018 AETNA MEDICARE HMO $ 1,04500] $ 1,045.00 | -
B 4/11/2018 PATIENT PAY {no ins) $ 94500 6 - |s  e45.00
BN 4/12/2018 PATIENT PAY [no ing) 5 9300018 - 1$ 93000
o 1/12/2018 PATIENT RESPONSIBILITY s 92375 | % 92375 ] § -
B 4/12/2018 NOVITAS MEDICARE SERVICES $ - | - |3 -
4/12/2018 PATIENT PAY {no ins} $ 960.00 |5 - |s 9s000
N /13/2018 HORIZON NJ HEALTH $ 91500 % - 1% 91500
i 1/13/2018 AETNA BETTER HEALTH OF NJ $ 97500 & 975.00 | § -
i 4/13/2018 NJ MEDICAID - MOLINA $  94500( s 945,00 | 3 -
4/13/2018 NJ MEDICAID - MOLINA $ 93000/ $ 930.00 | $ -
d 4/13/2018 NOVITAS MEDICARE SERVICES $ - s - |s -
{ 4/13/2018 BLUE CROSS/BLUE SHIFLD  bc $ 8950013 89500 | $ -
4/14/2018 PATIENT PAY (no ins) $ 930005 - §$ 93000
d a/14/2018 BLUE CROSS/BLUE SHIELD-NEPT BC $ 960.00(5 - [$ 96000
B 1/14/2018 NOVITAS MEDICARE SERVICES $ 9125013 - |s  s1250
B 4/14/2018 MERITAIN HEALTH $ 91500 $ 82179 | § 93.21
4/14/2018 NO OTHER INS TWNSHIP $ 90500 § 895,00 | 6.00
/14/2018 HORIZON BC MEDICARE $ 30000 % - s 30000
41442018 PATIENT RESPONSIBILITY $ 04500 % 695.00 [ §  250.00
4/15/2018 PATIENT PAY {no ins) $ 9300018 - |$ 93000
M 4/15/2018 AETNA MEDICARE HMO $ 3000005 - % 300400
¥ 4/15/2018 PATIENT RESPONSIBILITY 5 930,003 68000 S 25000
4/16/2018 BLUE CROSS/BLUE SHIELD  bc $  900.00| % - |$ so00.00
k 4/16/2018 PATIENT RESPONSIBILETY $ 91875 % 825.00 [ 93,66
B 4/17/2018 8WJ ALS INTERCEPTS $  235761{ % - |[s 23578
& 1/17/2018 PATIENT RESPONSIBILITY $ 907505 81517 | § 92.33
RN 1/18/2018 PATIENT RESPONSIBILITY $ 91250 5§ 81958 | $ 92.92
§ 4/18/2018 AMERIGROUP §  911.25| § 911,25 | $ -
| 4/18/2018 MO OTHER INS TWNSHIP $ 94500/ $ 945.00 [ $ -
N 4/15/2018 PATIENT PAY {no ins} $ 930001} - s 930.00
§ 4/18/2018 PATIENT RESPONSIBILITY 5 9225018 92250} % -
i 4/19/2018 WELLCARE MEDICAID $ 91500 % 915001 § -
| 4/19/2018 HORIZON NJ HEALTH $ 1,03000] % 1,030.0C | -
B 4/20/2018 PATEENT RESPONSIBILITY $ 9300038 70500 [ §  225.00
B 4/20/2018 PATIENT PAY {na ins} $ 96000 S - |$ 9s0.00
B 1/21/2018 BLUE CROSS/BLUE SHIELD-NEPT BC $  300.00](% - {$ 30000




50790905 558
50795000 |8
50783081 |}

50789735
50798755

50808910
50811655 [
50810416
50807025 I
50806095 KN
50810876 E

50821417

508213998
50839921 [
50830334
50856552 N
50847439 3K

50855014

50866031 |8
50859152 |
508714168

50886759
50888600

50893475 R
50895352 [
509015158

50890055
50895585
50837075

50893708 B8
50897725 S
50910655 N
50926267 R
50920475 B
50943419 B
50940435 B
50947775 B
50933150

50946933

50951532
50963440
50968392 [JEREEE
50082293 I
50983862 K8
50988210 8
50997727 I8
50995770 A
51001884 [
51003006 [
51005993
51000592
50999025 |
50994926 |8
510178828
51014267

51012845

51011929 [
51025289 [
51049550 |B88
51039922
51045329
51050338
51041924
51065902
510597328
51056048
51059194
51065539 [N

4/21£2018 PATIENT RESPONSIBILITY $ 1045001 5 945.00 | $  100.00

4/21/2018| UNITED HEALTHCARE MEDICARE COMPLETE | $  1,030.00 | $ - | s 1,030.00
HORIZON NJ HEALTH $ 930,00 (8 930.00 | § -
AETNA MEDICARE HMO $ - |5 - |$ -

RW) ALS INTERCEPTS 5 2416155 - |8 24181

4/22/2018 PATIENT PAY [no ins) § 930008 - |s  930.00

B 4/22/2018 PATIENT PAY ng ins) $  960.00 [ S - b3 960.00

8 1/22/2018 PATIENT RESPONSIBILITY $ 90375 | & £11.86 | § 91.8%

Wl 4/22/2018 PATIENT RESPONSIBILITY §  915.00] $ A03.26 [ & 51174

B 4/22/2018 AETNA INSURANCE S 945003 - |8 94500
B 2/22/:018 <None> 4§ - |s - | -

8 4/23/2018 PATIENT PAY {no ins) $ 93000} % - |5 93000

{ 1/23/2018 PATIENT PAY [no ins) s 9450008 - |s 94500
4/24/2018 AARP MEDIGAP $ 91375 (3% 913.75 | § -

41242018 PATIENT RESPONSIBILITY $  960.00 (3 660.00{ $ 30000
L 4/25/2018 PATIENT RESPONSIBILITY $ 945001 8 945.00 | § -

e 4/25/2018 PATIENT PAY {no ins} $ 300003 - |s 30000

f 4/25/2018 PATEENT PAY {no ins) $ 300003 - |'s 30000
4/26/2018 HORIZON NI HEALTH $ 930,008 93000 | $ -
& 4/26/2018 HORIZON NJ HEALTH $  93000[ 5§ 930.00 [ § -
B 1/26/2018 UHC COMMUNITY PLAN OF NJ 5 960003 960.00 | § -
fl 4/27/2018 AETNA INSURANCE $ 932503 932,50 | -
REad 4/27/2018 UHC COMMURNITY PLAN OF N) S 945.00| % 94500 § § -
B 1/28/2018 AARP MEDIGAP ¢ 90750 | $ 90750 [ & -

& 1/28/2018 PATIENT PAY {no ins} 5  975.00% - |s 97500
N 4/28/2018 <Nane> 5 K K -
4/28/2018 PATIENT RESPONSIBILITY $  89250( 3 89250 § -
4/28/2018 PATIENT PAY {no ins) 5 - |s - s -

b 4/28/2018 PATIENT RESPONSIBILITY $  903.751 8 760.23 | §  134.52
R 4/28/2018 BLUE CROSS/BLUE SHIELD-NEPT BC $  92000]3 92000 | § -
i 5/28/2018 UHC COMMUNITY PLAN OF N) 5 - 5 - $ -

BeW 4/29/2018 PATIENT PAY {no ins) $ 94500 $ - |$ zasoo
§ 1/30/2018 HORIZON NJ HEALTH $ - 5 - 5 -

g 4/30/2018 PATIENT RESPONSIBILITY $ 300000 S 20089 | $ 99,11

B 5/1/2018 PATIENT RESPONSIBILITY S 943.00( 8 7079318 23707

8 5/1/2018 RW) ALS INTERCEPTS $ 24746 5 - |8 24746

o 5/1/2018 PATIENT RESPONSIBILITY $ 91500/( % 76500 % 150.00
8 5/1/2018 AETNA MEDICARE HMO $ - $ - $ B

§ 5/2/2018 RWJ ALS INTERCEPTS $ 25916103 - s 25918

B 5/2/2013 | UNITED HEACTHCARE MEDICARE COMPLETE | 930.00 | $ - |$ 930.00

{ 5/3/2018 UHC COMMURNITY £LAN OF NJ $ 1,03000]| % 937.08 | 92.92

5/3/2018 PATIENT PAY {no ins} 5 1,030.001 S - $ 1,030.00

5/4/2018 PATIENT PAY {no ins} S 930.00] 3% - |s 93000

B 5/4/2018 PATIENT BAY {no ins} $ 300003 - |8 30000

B 5/4/2018 PATIENT RESPONSIBILITY $  913.75( % 82068 | 3 93.07
¥l 5/4/2018 WELLCARE MEDICAID 5 BE - $ -

| 5/5/2018 HORIZON NJ HEALTH $ 94500 S 595006 350.00

§ 5/5/2018 AMERICHOICE MEDICARE 5 9300013 - s 93000

g 5/5/2018 RWJ ALS INTERCEPTS S 24746 | % - 13 24746

8 5/5/2018 | UNITED HEALTHCARE MEDICARE COMPLETE § $  1,030.00 | $ - s 1,030.00

§ 5/5/2018 PATIENT PAY {no ins} $ 94500 S - |5 945.00
5/5/2018 HORIZON NJ HEALTH § 930003 930,00 | & -

s 5/5/2018 PATIENT RESPONSIBILITY § 91750 | & 82399 5 93,51

i 5/5/2018 UHC COMMUNITY PLAN OF NJ R E - |¢ esn.00

B 5/6/2018 PATIENT PAY {no ins) 5 930.00 | § - 3 930.00
8 5/6/2018 NO OTHER INS TWNSHIP $ 945001} S 94500 | & -
B 5/6/2018 AMERIGROUP § 9112505 911,25 | § -
B 5/6/2018 AMERIGROUP $ 8950003 895001} $ -
B 5/7/2018 AMERIGROUP $  911.25| 3 911.25 | 5 -

5/8/2018 PATIENT PAY (na ins) $ 30000 % - |3 30000
5/8/2018 UHC COMMURNITY PLAN OF NJ $ 91500 $ 91500 | -
5/8/2018 NOVITAS MEDICARE SERVICES 5 - $ - $ -

R 5/3/2018 PATIENT PAY {no ins} S 30000 % - ]$ 20000
5/8/2018 HORJZON NJ HEALTH § 01500 $ 91500 | § -

¥ 5/9/2018 PATIENT PAY {no ins) $ 90000 S - |8 son.00
P 5/9/2018 WELLCARE MEDICALD $ 930008 930.00 | § -

5/9/2018 PATIENT RESPONSIBILITY $ 960001 S 912,07 | § 47.93
B 5/9/2018 HORIZON BC MEDICARE 5 R E - 5 -

B 5/9/2018 PATIENT PAY (no ins) 5 93000 % - |8 93000




51083481 k8 MERITAIN HEALTH $ 930005 - 1% 93000
51073400 | WELLCARE MEDICAID $ 945001 % 945.00 | § -

51068743 8 RWI ALS INTERCEPTS § 24181 (% - |5 a1
51084825 & HORIZON NJ HEALTH $ 945008 - 1s 94500
51092326 _ 5/11/2018 PATIENT PAY (no ins) § 93000 - |$ 93000
51091230 - 5/11/2018 RWIJ ALS INTERCEPTS S 247464 S - |5 24746
51095783 8 & 5/11/2018 PATIENT PAY {no ins) $ 300003 - 1§ 30000
51090150 ' ® 5/11/2018 NOVITAS MEDICARE SERVICES $ - s R E -

51108309 [T § 5/12/2018 RWJ ALS INTERCEPTS § 2357618 - |$ 23576
51109636 .: i . 8 5/12/2018 UHC COMMUNITY PLAN OF NJ 5 - $ - 5 -

51108305 8 § 5/12/2018 HORIZON NJ HEALTH $ 94500 8 945,00 | § -

51120586 |8 Lo § 5/13/2018 RWJ ALS INTERCEPTS §  22091]% - |8 22991
51139135 BN 5/11/2018| UNITED HEALTHCARE MEDICARE COMPLETE | § 93000 | 3 - |$ 93000
51125159 8 . SRR 5/14/2018 HORIZON NJ HEALTH $ 94500 % 945.00 § 5 -

51134554 | 5/14/2018 NOVITAS MEDICARE SERVICES 3 N E -

511523888 : 5/15/2018] UNITED HEALTHCARE MEDICARE COMPLETE | $ RE I -

51163087 |8 0 5/16/2018 PATIENT RESPONSIBILITY $  93500]$ 8394315  95.57
51169757 ENa _ Sl 5,/16/2018 HORIZON MEDIGAP b $ 90625 % 81407 [$ 9218
5125236 [ORENNNENRTRR CHENMIRRRILRN -/ 16/2018| UNITED HEALTHCARE MEDICARE COMPLETE | 3 - 15 I E -

51161613 C e L B 5/16/2018 AARP MEDIGAP $ 90003 826.20 | § 93.80
51176414 | 5/17/2018 HORIZON NJ HEALTH $  01875]%8 8250015  93.66
51198935 RN EI AP, - 15/2015| UNITED HEALTHCARE MEDICARE COMPLETE | 3 960.00 g - |$  980.00
51197285 ¢S TR I 5/18/2018 PATIENT PAY {no ins) S oas00]3 - |5 94500
51201910 F T ERRARS, 5/15/2018 PATIENT RESPONSIBILITY $ 825008 596.00 | §  229.00
51201905 &8 B N N 5/18/2018 BLUE CROSS/BLUE SHIELD-NEPT BC § 91875 % 82509 | $ 9366
51201044 SR T NN R 5/ 12/2015 PATIENT RESPONSIBILITY $ 9575018 859.28 | § 98.22
51194766 [RSRSREA U RPRR IR 5/12/2018| UNITED HEALTHCARE MEDICARE COMPLETE $ 10450078 - 1S 104500
51213977 F O It SRR SRR Y 5/ 10/2018 PATIENT RESPONSIBILITY $ 92625 |% 78046 {$ 14579
51215654 RN R A 5/ 19/2018 PATIENT PAY (na ins} 5 91500 & - |8 91500
51212212 e S BRI 5/15/2018 PATIENT PAY (ne Ins} 5 - 1% - |5 -

51213973 | S S/19/2018 HORIZON N3 HEALTH $ 945005 945.00 | $ -

51215659 PRI RS 5/19/2018 HORIZON NJ HEALTH 5 104500 | $ 1,045.00 | $ -

51223313 REEEEES . B 5/20/2018 PATIENT PAY [no Ins) $ 930008 - |5 93000
51227156 [ RN T EE R R 5/20/2018 AETNA MEDICARE HMO $ - 13 IE -

51220597 ' B R R TR /20,2018 HORIZON BC MEDICARE $ 960003 - 1§  ss0c0
51216760 |RREEEER AR SRR RPN /20,2018 CIGNA $ 94500 $ - % 94500
51772452 RSP RIS, 5/ 20/2018 HORIZON NJ HEALTH 5 88750 % 797.53 | $ 89.97
512162971 |EANESEUREINPISE A I 5/ 20,2018 PATIENT PAY {ne ins} § 93000 % - |5 83000
51242531 | RER RIS SR, G /21/2013 PATIENT PAY {no ins) $ 300003 - |$ 30000
51345 200 [T AP TRRNIE G /21/2013 <None> s - |8 - |3 -

51239757 R AL S -/ 21/2018 AMERICHOICE MEDICARE $ 10450015 8200[$  963.00
51236013 [NARTIR IR PRNTRRAERE o 5/21/2018 N3 MEDICAID - MOLINA $ 93000 % 930001 $ -

51252373 R R S/21/2018 PATIENT PAY {no ins) $ 30000 % - |5 30000
51345005 [RARIRIRERNRI TS R R 5/21/2015 <None> $ E - | -

51252975 RSN S SRR 5 /2 2/2018 PATIENT PAY (no ins} $ - 5 - 5 -

51250852 [REEN S S/22/2018 RWI ALS INTERCEPTS $ 23576 |3 - | 23576
51258945 : R j 5/22/2018 BLUE CROSS/BLUE SHIELD  bc $ 960005 - |5 9s0.00
51252645 [ _ DRSNS /222018 PATIENT PAY no ins) § 945005 - s 94500
51258939 PP RS 5/ 22/ 2018 PATIENT PAY (no ins) $ 1,045.001 3 - |S 1,045.00
51249852 (BN I B /22,2013 HORIZON MEDIGAP b $ 92750 832.81 15  94.69
51252356 [NREEE IORIRe| /22/2018 HORIZON NJ HEALTH $ 94500 % 945.00 | $ -

5127227 RN BEERNREUNEN 5/23/2018 UHC COMMUNITY PLAN OF NJ $ 93000 S - |5 93000
51260556 RSN, AN 5/23/2018 BLUE CROSS/BLUE SHIELD _ be $ 94500 % - s 94500
51271427 [N N EATE RS 5/23/2018 BLUE CROSS/BLUE SHIELD  be S 30000]% - [$ 30000
51279945 E SRR NPT o/ 21/2018 PATIENT RESPONSIBIEITY $ 935003 §39.43 | % 95.57
51279948 8 o BRI 5/24/2018 PATIENT PAY [no ins) $ 96000 % - s 9e0.00
51277779 SRR SR Y -/24/2015 PATIENT PAY (no ins) $  30000%% - 15 300.00
51299362 [RENENSNS SRR 5/ 25,/2018 PATIENT PAY (no tns) $  30000($ - |5 300,00
51294439 [N S SRR PR 5/25/2018 NOVITAS MEDICARE SERVICES $ R E E -

51295957 || NN ' B 5/25/2018 NOVITAS MEDICARE SERVICES 5 905008 - 1§ 908.00
51293980 _ - : 5/25/2018 HORIZON NJ HEALTH |5  94500]% - s e4s.00
51320592 R 5/26/2018 PATIENT PAY {no ins) § 300003 - |$ 30000
51309072 | B 5/26/2018 BLUE CROSS/BLUE SHIEED b $ 94500 § - |5 oas00
51317960 IR TR =/26/2018 BLUE CROSS/BLUE SHIELD  be $ 3000018 - I$ 30000
51313683 R : BB 5/26/2018 PATIENT RESPONSIBILITY $ 9000045 80856 1% 9144
51320590 | SOOI /27,2013 HORIZON NJ HEALTH $ - |3 - |8 -

51328404 [EUEEEN S § 5/27/2018 WELLCARE MEDICAID $ 945005 - [§ 94500
51328407 8 RS R P, 5/27 /018 NOVITAS MEDICARE SERVICES $ - |8 - 18 -

51320423 [T DR 5/27/2018 PATIENT PAY {no ins} 5 930001 % - |§  s3000




51337912 § 5/28/2018 PATIENT RESPONSIBILITY $ 943758 84715 | § 96.60
51352843 5/29/2018 MERITAIN HEALTH $ 94500 3 - |8 945.00
513606408 B 5/29/2018 PATIENT PAY {no ins} $ 9300015 - |5 83000
51349670 E58 & 5/29/2018 AETNA INSURANCE $ 936250 % 84053 [ 3 95.72
51361737 |0 L § 5/29/2018 NOVITAS MEDICARE SERVICES 5 - |3 - |5 -
51355650 RIS R AR /29,2018 HORiZON MEDIGAP  hc $ 916253 82289 [ 5 93.36
51372115 [RETRN L N 5/30/2018 HORIZON MEBIGAP  bc $ 92125 % 82730 | $ 93.95
51365083 [N : s 5/30/2018 PATIENT RESPONSIBILITY $ 90625 (% 81407 1 $ 92.18
51373185 ENe TR 5/30/2018 AMERIGROUP 5 91500 % - s 51500
5137918 e ' B 5/31/2018 AETNA INSURANCE §  900.00]$ - | soco0
51387357 SN o B 5/31/2018 PATIENT PAY (no ins} 5 1,03000] 8 - |'s 1,030.00
51379191 B R R S /21/2018 NOVITAS MEDICARE SERVICES $ 103125 % - s 103125
51300432 88 ' 5/31/2018 NOVITAS MEDICARE SERVICES $ 895003 - 1% B95.00
51382410 [KESITNE. : RS 5/31/2018 NJ MEDICAID - MOLINA $ 960,00 5 960.00 | 5 -
51387374 [HEENE MBS 5/31/2018 PATIENT PAY {no ins) $  93000(5 - |$ 93000
51387371 EECHENINEEE 5/31/2018 NOVITAS MEDSCARE SERVICES $ 935001} 5 - |$ 93500
51411771 : B -/2/2018 | UNITED HEALTHCARE MEDICARE COMPLETE | $ 1,030.061 $ - |'$ 1,0%0.00
51412344 BRI e c/2/2018 BLUE CROSS/BLUE SHIELD: _ be $ 825003 - |5 82500
51421382 |RERE SRR G/2/2018 PATIENT PAY [no ins) $ 1,045.00] 5 - |'$ 108500
51419640 [EREERRETENEY o . 6/2/2018 WELLCARE MEDICAID $ - |3 - b3 -
51425720 [ BRI /3/2013 HORIZON NJ HEALTH $  93000(38 - 15 93000
51432352 [RERRNETRIERTA NSRS G/3/2013 NOVITAS MEDICARE SERVICES $ 90125 % - |s s0135
51444137 ASRANERUIEE RN /42018 NS MANUEACTURERS INSURANCE S 30000 3 - | s 30000
51447954 NN S G/4/2018 NOVITAS MEDICARE SERVICES $ - |s - |3 -
51478519 ERRMRAEER : B 6/6/2018 PATIENT PAY {no ins} $ 90000 % - 1§ 900.00
51477041 [N L R G/6/2018 AMERICHOICE MEDICARE $ 04500 3 - 18 94500
51496163 [PPSR /7,2018 RWI ALS INTERCEPTS $ 25331|% - |s  253m
51502790 FRNE R REIRN 6/8/2018 AETNA MEDICARE HMO $ 94500 5 - |$  vas.00
51512652 | T RN 6/8/2018 NOVITAS MEDICARE SERVICES $  903.75] § - |$ 90375
51502786 ST SRCERIE G5 2013 NOVITAS MEDICARE SERVICES $ - s R E -
51521670 R : RORRRSRE /52018 HIP 3 9450018 - $  945.00
51514550 E i RS /02018 PATIENT PAY [no ins) $ 930008 - 1S 930.00
51519420 | RNNNENIURREERNIE BN G,/0/2018 NJ MANUFACTURERS INSURANCE $ 300008 - {4 30000
51523497 I S N G/10/2018 PATIENT PAY [no ins) $  82500(5 - 1s 82500
51533758 |FECRRRRR P NI | G, 10/2018 HORIZON 1) HEALTH 5 945003 - |$ 94500
51535410 [EAEIRIRRIE T ETHLN RSN (/10,2013 PATIENT PAY [ng ins) $  93000!5 - |$ 93000
515275398 B IR /10,2018 PATIENT PAY {no ins} $ 945005 - |5 94500
51528495 RERREIIEN SRR RN /10,2018 PATIENT PAY {no ins} $ 930003 - s o3
51549234 [ SR IRTRIINE /.1/2018 AETNA INSURANCE $ 1,03000] % - 1% 1,030.00
51549291 IR ./11/2013 NOVITAS MEDICARE SERVICES $  945.00( 3 - |$ 94500
51554747 SN - RN /11/2018 UHC COMMUNITY PLAN OF NJ $ 94500/ & - |% 94500
51553717 SRS ERETERE IR /11,2018 UNITED HEALTHCARE MEDICARE COMPLETE | 5 930.00 | § - |$ 93000
51546631 [N e c/11/2018 UHC COMMUNITY PLAN OF NJ $ 94500 § - |5 94500
51565263 [RANEEENINEE T G/ 12/2018 PATIENT PAY {no ins) $ B - |s -
51558196 B Rt SOEAES ¢/ 12/2018 NOVITAS MEDICARE SERVICES $ 921255 - |'s  s212s
51558174 T e  6/12/2018 NOVITAS MEDICARE SERVICES $ 933751 S - s @337
51570201 I LT B 5/12/2018 PATIENT PAY [no ins} $ 94500 $ - 1S 04500
51561851 B8 A 6/12/2018 NOVITAS MEDICARE SERVICES $  93000(s - % 93000
51566384 B : . : 6/12/2018 NOVITAS MEGICARE SERVICES $ 1,003.75 | - |3 100375
51555809 |SIENE S 6/13/2018 UHC COMMUNITY PLAN OF NJ $ 94500 § - |4 94s5.00
51576526 SRR Ny BN /13/2018 PATIENT PAY {no ins) $ 300005 - |s 30000
51574527 |8 A RN 6/13/2018 UHC COMMUNITY PLAN OF NI $ 930005 - |s 83000
51578223 [ _ IR G/13/201.8 AETNA INSURANCE $ 30000} % - |[s 3c0.00
51576822 P . SR /13/2018 AETNA BETTER HEALTH OF NJ $ - s - |s -
51600871 : f 6/14/2018 NCVITAS MEDICARE SERVICES $ 93625 % - s 93625
51586878 . N G/14/2018 NOVITAS MEDICARE SERVICES 4§ - s . 3 -
51599919 _ | 6/14/2018] UNITED HEALTHCARE MEDICARE COMPLETE | §  1,045.00 | § - [ $ 104500
51593575 | o | 65/14/2018 HORIZON NJ HEALTH $ 94500 % - |$ 94500
s T 4445396121 % 1$171;,572.92°




