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Patient Ledger

Responsible Party

Petrov, Nikolay

Simeonovo, Ul. Krayrechna 30

1434 Sofia

Daytime Phone:

Last Payment Date:

Patient Liability:

Patient (Account):

Petrov, Nikolay (Main)

Last Statement Date:

Last Patient Payment:

7/19/2012

$0.00

$450.00

Total Amount Billed : $9,060.00

Account Credits : ($9,060.00)

535.40, 555.0, 555.1Diagnosis:4/22/2012Service Date:Krigsman, ArthurRenderer:

$525.00

$0.00

$525.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #2258

99354 4/28/2012 PROLONGED SERVICE OFFICE

4/28/2012 Patient Liability $75.00

5/4/2012 Patient Payment Petrov, Nikolay 354 ($75.00)

5/4/2012 Patient Payment Petrov, Nikolay 354 ($450.00)

99215 4/28/2012 OFFICE/OUTPATIENT VISIT EST

4/28/2012 Patient Liability $450.00

Charge Posted 
Date

Description Payer Name Ref Number Amount

555.0, 535.40, 555.1Diagnosis:7/11/2012Service Date:Krigsman, ArthurRenderer:

$450.00

$0.00

$450.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #2469

7/14/2012 Patient Liability $450.00

7/19/2012 Patient Payment Petrov, Nikolay 503 ($450.00)

99358 7/14/2012 PROLONG SERVICE W/O CONTACT

Charge Posted 
Date

Description Payer Name Ref Number Amount

555.0, 555.1, 535.40Diagnosis:11/18/2011Service Date:Krigsman, ArthurRenderer:

$262.50

$0.00

$262.50

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1897

11/19/2011 Patient Liability $262.50

11/25/2011 Patient Payment Petrov, Nikolay 14 ($262.50)

99358 11/19/2011 PROLONG SERVICE W/O CONTACT

Charge Posted 
Date

Description Payer Name Ref Number Amount

prm://patient/?PatientUid=8B468D97-FB8B-4DA0-B249-6F99600ADE0B
prm://superbill/?SuperbillUid=59038a6a-d1ea-4bd0-9a16-171707b11968
prm://superbill/?SuperbillUid=aa90d923-9f77-40f9-9d60-c14a60e495e0
prm://superbill/?SuperbillUid=e60ae9f6-707b-4610-92ac-790a57a6d120
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555.0, 555.1, 535.40Diagnosis:2/28/2011Service Date:Krigsman, ArthurRenderer:

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1240

3/3/2011 Patient Liability $0.00

99443 3/3/2011 PHONE E/M BY PHYS 21-30 MIN

Charge Posted 
Date

Description Payer Name Ref Number Amount

555.0, 555.1Diagnosis:6/15/2011Service Date:Krigsman, ArthurRenderer:

$375.00

$0.00

$375.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1515

10/4/2011 Patient Payment Petrov, Nikolay Visa ($211.00)

6/30/2011 Patient Payment Petrov, Nikolay visa ($164.00)

6/25/2011 Patient Liability $375.00

99358 6/25/2011 PROLONG SERVICE W/O CONTACT

Charge Posted 
Date

Description Payer Name Ref Number Amount

535.40, 555.0, 555.1Diagnosis:10/3/2011Service Date:Krigsman, ArthurRenderer:

$150.00

$0.00

$150.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1753

10/4/2011 Patient Liability $150.00

10/7/2011 Patient Payment Petrov, Nikolay visa ($150.00)

99442 10/4/2011 PHONE E/M BY PHYS 11-20 MIN

Charge Posted 
Date

Description Payer Name Ref Number Amount

555.0, 555.1, 787.91Diagnosis:9/19/2011Service Date:Krigsman, ArthurRenderer:

$247.50

$0.00

$247.50

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1716

9/25/2011 Patient Liability $247.50

10/4/2011 Patient Payment Petrov, Nikolay Visa ($247.50)

99358 9/25/2011 PROLONG SERVICE W/O CONTACT

Charge Posted 
Date

Description Payer Name Ref Number Amount

555.0, 555.1, 535.40, 
787.91

Diagnosis:8/3/2011Service Date:Krigsman, ArthurRenderer:

$450.00

$0.00

$450.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1896

11/19/2011 Patient Liability $450.00

11/25/2011 Patient Payment Petrov, Nikolay 14 ($450.00)

99215 11/19/2011 OFFICE/OUTPATIENT VISIT EST

Charge Posted 
Date

Description Payer Name Ref Number Amount

prm://superbill/?SuperbillUid=56dbae4f-4360-4b7d-a4bf-91a9f98a193d
prm://superbill/?SuperbillUid=b554c0fa-5042-4429-9f3b-b7b23c95181b
prm://superbill/?SuperbillUid=bdf75767-488f-4eaf-9fc2-bdd1df7f17c8
prm://superbill/?SuperbillUid=3d51350b-caa5-4f27-8bc5-bdba9451d548
prm://superbill/?SuperbillUid=9ed0ed67-f80d-406b-87a9-ef20a4786a11
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787.91, 564.00, 789.00Diagnosis:12/23/2010Service Date:Krigsman, ArthurRenderer:

$675.00

$0.00

$675.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #956

12/25/2010 Patient Liability $675.00

12/27/2010 Patient Payment Petrov, Nikolay Visa ($675.00)

99358 12/25/2010 PROLONG SERVICE W/O CONTACT

Charge Posted 
Date

Description Payer Name Ref Number Amount

787.91, 789.00, 564.00Diagnosis:1/5/2011Service Date:Krigsman, ArthurRenderer:

$450.00

$0.00

$450.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1386

4/26/2011 Patient Liability $450.00

4/28/2011 Patient Payment Petrov, Nikolay visa ($450.00)

99245 4/26/2011 OFFICE CONSULTATION

Charge Posted 
Date

Description Payer Name Ref Number Amount

787.91, 789.00, 564.00Diagnosis:1/6/2011Service Date:Krigsman, ArthurRenderer:

$5,475.00

$0.00

$5,475.00

$0.00

$0.00

$0.00

Amount Billed:

Amount Due:

Amount Paid:

Amount Adjusted:

Insurance Liability:

Patient Liability:

Superbill #1387

91110 4/26/2011 GI TRACT CAPSULE ENDOSCOPY

4/26/2011 Patient Liability $2,700.00

4/28/2011 Patient Payment Petrov, Nikolay visa ($2,700.00)

4/26/2011 Patient Liability $1,525.00

4/28/2011 Patient Payment Petrov, Nikolay visa ($1,525.00)

45380 4/26/2011 COLONOSCOPY AND BIOPSY

43239 4/26/2011 UPPER GI ENDOSCOPY BIOPSY

4/26/2011 Patient Liability $1,250.00

4/28/2011 Patient Payment Petrov, Nikolay visa ($1,250.00)

Charge Posted 
Date

Description Payer Name Ref Number Amount

prm://superbill/?SuperbillUid=e14ae8f6-84c5-491d-90f8-019fbbaa0190
prm://superbill/?SuperbillUid=c2f8fd9e-f628-48e1-aa26-11320fb95f39
prm://superbill/?SuperbillUid=83b4c589-3cff-4456-8b7b-21a970b7a9c4

