o) .
Intermountain
Health Broomfield, CO 80021

February 14, 2025

Detailed Bill For: Hughes, Lauren ||| | N
Intermountain Health Platte Valley Hospital:
Admission Date: 02/04/25

Discharge Date: 02/05/25

Account Class: Inpatient

Attending Physician: I /O

Guarantor Number Guarantor Name & Address

Lauren Hughes

Account Number: ||| NN
Dear Lauren -H ughes,

Please find enclosed the Intermountain Health ltemized Statement. This ltemized
Statement summarizes charges, adjustments, credits, and payments made to your
hospital account. If you have any questions, please contact customer service ||| N

For Medicare patients only:

If you have Medicare Part D coverage and your treatment included self-administered
(SAD) drugs, we included the NDC (National Drug Code) codes you need when you file
a claim for reimbursement with Medicare.

At this time, Intermountain Health does not bill Medicare Part D on behalf of patients who
have this coverage. If you need assistance with or have questions about filing a
Medicare Part D reimbursement claim, please contact your insurance agent. You may
also find helpful information at www.medicare.gov, which includes how to contact
Medicare directly.

Charges

Service Revenue Code Procedure NDC Code QT Amount

Date Y

02/04/25 |ANESTHESIA - GENERAL 3701005597-HC 104($3,143.92

CLASSIFICATION [0370] ANESTHESIA PER MINUTE

02/04/25 |CT SCAN - BODY SCAN [0352] 3527126001-HC CT THORAX 1 [$3,067.95
DX W/CONTRAST

02/04/25 |CT SCAN - BODY SCAN [0352] 3527370001-HC CT LOWER 1 1$1,103.33
EXTREMITY W/O CONTRAST]
UNILATERAL

02/04/25 |CT SCAN - BODY SCAN [0352] 3527417701-HC CT 1 1$8,023.49
ABDOMEN & PELVIS
W/CONTRAST
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Service
Date
02/04/25

02/04/25

02/04/25
02/04/25

02/04/25

02/04/25
02/04/25
02/04/25
02/04/25
02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

Revenue Code

EKG/ECG
(ELECTROCARDIOGRAM) -
GENERAL CLASSIFICATION [0730]
EMERGENCY ROOM - GENERAL
CLASSIFICATION [0450]

IV/INJECTION THERAPY [0260]
IV/IINJECTION THERAPY [0260]

LABORATORY - CHEMISTRY
[0301]

LABORATORY - CHEMISTRY
[0301]

LABORATORY - CHEMISTRY
[0301]

LABORATORY - CHEMISTRY
[0301]

LABORATORY - CHEMISTRY
[0301]

LABORATORY - HEMATOLOGY
[0305]

MEDICAL/SURGICAL SUPPLIES
AND DEVICES - STERILE SUPPLY
[0272]

MEDICAL/SURGICAL SUPPLIES
AND DEVICES - STERILE SUPPLY
[0272]

MEDICAL/SURGICAL SUPPLIES
AND DEVICES -
PROSTHETIC/ORTHOTIC
DEVICES [0274]
MEDICAL/SURGICAL SUPPLIES
AND DEVICES - OTHER IMPLANT
[0278]

MEDICAL/SURGICAL SUPPLIES
AND DEVICES - OTHER IMPLANT
[0278]

OPERATING ROOM SERVICES -
GENERAL CLASSIFICATION [0360]

PHARMACY - DRUGS INCIDENT
TO RADIOLOGY [0255]

PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]

Procedure

7309300501-HC EKG 12
LEAD;TRACING ONLY W/O
INTERP

4509928504-HC
EMERGENCY ROOM - LEVEL
5 W/MOD

2609637401-HC IVP INITIAL
THERAPEUTIC
2609637501-HC VP ADDL
DIFF DRUG THERAP
3018005301-HC
COMPREHENSIVE
METABOLIC PANEL
3018032001-HC DRUG
SCREEN QUANT ALCOHOLS
3018360501-HC LACTIC ACID

3018369001-HC LIPASE

3018448401-HC TROPONIN
QUANTITATIVE
3058502501-HC CBC/PLT
AUTO DIFFERENTIAL
2720000001-BIT DRILL TWST]
CANN 4X2.7MM

2720000001-GUIDEWIRE
THRD 1.4X150 ASNIS3

2740000001-IMMOB KNEE
TRI-PN 20 1200917

2780000001-K-WIRE .054X6
SINGLE TROCAR

2780000001-SCREW ASNIS3
CANN PT 4X40 NS

3601186797-HC OR
PROCEDURE LEVEL 3 PER
MIN

2551045897-I0PAMIDOL 76%
370 MG IODINE /ML (76 %)
SOLN
6361220697-CEFAZOLIN 2
GRAM SOLR 1 EACH VIAL

6361220697-CEFAZOLIN 2
GRAM SOLR 1 EACH VIAL

6361220697-
DEXAMETHASONE 4 MG/ML
SOLN
6361220697-FENTANYL
CITRATE PF 50 MCG/ML
SOLN
6361220697-FENTANYL
CITRATE PF 50 MCG/ML
SOLN

NDC Code

0270-1316-35

60505-6231-5

60505-6231-5

72572-120-01

0409-9094-18

72572-170-01

QT
Y
.1

97

100

-

iy

Amount

$525.41

$9,367.05

$567.48
$181.23

$89.06

$329.57
$97.60
$58.13
$105.19
$65.54

$890.20

$140.12

$54.24

$10.40

$1,200.00

$17,931.4

2

$259.08

$29.84

$29.84

$4.59

$4.72

$4.44

Patient Name: Hughes, Lauren [JJJJl| Account Number: ||l Page 2 of 5




Service
Date
02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25

02/04/25
02/04/25
02/04/25
02/04/25

02/04/25

02/04/25
02/04/25

02/04/25

Revenue Code

PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - IV SOLUTIONS
[0258]

PHARMACY - IV SOLUTIONS
[0258]

PHARMACY - IV SOLUTIONS
[0258]

PHARMACY - IV SOLUTIONS
[0258]

PREVENTIVE CARE SERVICES -
VACCINE ADMINISTRATION [0771]

RADIOLOGY - DIAGNOSTIC -
GENERAL CLASSIFICATION [0320]
RADIOLOGY - DIAGNOSTIC -
GENERAL CLASSIFICATION [0320]
RADIOLOGY - DIAGNOSTIC -
GENERAL CLASSIFICATION [0320]

Procedure

6361220697-
HYDROMORPHONE 0.5
MG/0.5 ML SYRG
6361220697-KETOROLAC 15
MG/ML 15 MG/ML SOLN

6361220697-MIDAZOLAM
(PF) 1 MG/ML SOLN

6361220697-ONDANSETRON
2 MG/ML 4 MG/2 ML SOLN

6361220697-ONDANSETRON
2 MG/ML 4 MG/2 ML SOLN

6361220697-PROPOFOL 10
MG/ML EMUL

6361220697-TETANUS-
DIPHTHERIA-ACEL
PERTUSSIS PF (TDAP-7 YRS
OR GREATER) VACCINE 2.5-
8-5 LF-MCG-LF/0.5ML SUSP
2501051797-HC
DESFLURANE ANESTHESIA
GAS PER MINUTE
2501068097-BUPIVACAINE-
EPINEPHRINE PF (0.5%-
1:200,000) 0.5 %-1:200,000
SOLN
2501068097-LIDOCAINE
(PRESERVATIVE FREE) 10
MG/ML (1 %) SOLN
2501218297-HC
SEVOFLURANE
ANESTHESIA GAS PER
MINUTE

6371216497-
ACETAMINOPHEN 325 MG
TAB

6371216497-
ACETAMINOPHEN 325 MG
TAB
2581149397-LACTATED
RINGERS (LR) SOLP
2581149397-LACTATED
RINGERS (LR) SOLP
2581149397-LACTATED
RINGERS (LR) SOLP
2581149397-LACTATED
RINGERS (LR) SOLP
7719047101-HC
IMMUNIZATION ADMIN;ONE
VACCINE

3207356201-HC DI KNEE 3
VIEWS UNILATERAL
3207360001-HC DI ANKLE 2
VIEW UNILATERAL
3207361001-HC DI ANKLE
MIN 3 VIEW UNILATERAL

NDC Code

0409-4264-11

72572-354-01

0641-6057-01

72572-520-01

72572-520-01

63323-269-22

58160-842-43

10019-641-34

63323-462-04

0143-9595-01

10019-651-64

0904-6773-61

0904-6773-61

0264-7750-00
0264-7750-00
0264-7750-07

0264-7750-07

QT Amount
Y

2 $6.49
1 $4.65
2 $3.32
4 $3.47
4 $3.47
18 $26.78
1 $237.13
4 $17.20
2 $70.18
1 $10.04
83 | $356.90
2 $0.45
2 $0.45
1 $12.24
1 $12.24
1 $0.92
1 $8.57
1 $222.19
1 $461.25
1 $362.43
1 $434.88
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Service
Date

02/04/25
02/04/25
02/04/25

02/05/25
02/05/25
02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

02/05/25
02/05/25

02/05/25
02/05/25

02/05/25

02/05/25

02/05/25

02/05/25

Revenue Code

RECOVERY ROOM - GENERAL
CLASSIFICATION [0710]

ROOM & BOARD - PRIVATE
(MEDICAL OR GENERAL) -
GENERAL CLASSIFICATION [0110]
TRAUMA RESPONSE - LEVEL Il
TRAUMA [0683]

LABORATORY - CHEMISTRY
[0301]

LABORATORY - GENERAL
CLASSIFICATION [0300]
LABORATORY - HEMATOLOGY
[0305]

OCCUPATIONAL THERAPY -
EVALUATION OR REEVALUATION
[0434]

OCCUPATIONAL THERAPY -
GENERAL CLASSIFICATION [0430]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - EXTENSION OF
025X - DRUGS REQUIRING
DETAILED CODING (A) [0636]
PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]
PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]
PHARMACY - GENERAL
CLASSIFICATION [0250]
PHARMACY - GENERAL
CLASSIFICATION [0250]

PHARMACY - GENERAL
CLASSIFICATION [0250]

PHYSICAL THERAPY -
EVALUATION OR RE-
EVALUATION [0424]

PHYSICAL THERAPY - GENERAL
CLASSIFICATION [0420]

Procedure

7101188197-HC PACU 1 RN
TO1PT

1101163797-HC
MED/SURG/GYN PRIV
ROOM/BOARD
6831158097-HC LIMITED
TRAUMA ACTIVATION W/O
CRITICAL CARE
3018004801-HC BASIC
METABOLIC PANEL
3003641501-HC
VENIPUNCTURE
3058502501-HC CBC/PLT
AUTO DIFFERENTIAL
4349716501-HC OT EVAL
LOW COMPLEXITY

4309753501-HC OT
ADL/SELF CARE PER 15 MIN
6361220697-CEFAZOLIN 2
GRAM SOLR 1 EACH VIAL

6361220697-CEFAZOLIN 2
GRAM SOLR 1 EACH VIAL

6361220697-ENOXAPARIN 40
MG/0.4 ML SYRG

6361220697-KETOROLAC 15
MG/ML 15 MG/ML SOLN

6361220697-KETOROLAC 15
MG/ML 15 MG/ML SOLN

6371216497-
ACETAMINOPHEN 325 MG
TAB

6371216497-
ACETAMINOPHEN 325 MG
TAB

6371216497-ASPIRIN 325 MG
TBEC

6371216497-
CHOLECALCIFEROL 25 MCG
(1,000 UNIT) TAB
6371216497-DOCUSATE
SODIUM 100 MG CAP
6371216497-FLUOXETINE 10
MG CAP
6371216497-POLYETHYLENE
GLYCOL 3350 17 GRAM
PWPK
6371216497-SENNOSIDES-
DOCUSATE SODIUM (8.8-50
MG/TAB) 8.6-50 MG TAB
4249716101-HC PT EVAL
LOW COMPLEXITY

4209711601-HC PT GAIT
TRAINING 15 MIN

NDC Code

60505-6231-5

60505-6231-5

16714-016-01

72572-354-01

72572-354-01

0904-6773-61

0904-6773-61

57896-921-01

2055503300

0904-7183-61
0904-5784-61

0904-6931-86

60687-622-11

QT Amount

Y
38

1

$1,484.28

$3,926.90

$6,219.78

$71.35
$84.28
$65.54

$401.50

$676.00

$29.84

$29.84

$39.78

$4.65

$4.65

$0.45

$0.45

$0.09
$0.16

$0.20
$0.36

$6.36

$1.31

$401.50

$112.20
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Service Revenue Code Procedure NDC Code QT Amount
Date
02/05/25 |PHYSICAL THERAPY - GENERAL |4209753001-HC PT 3 $474.00
CLASSIFICATION [0420] THERAPEUTIC ACTIVITY 15
MIN
02/05/25 |RADIOLOGY - DIAGNOSTIC - 3207104501-HC DI CHEST 1 1 $401.79
GENERAL CLASSIFICATION [0320]VIEW
$63,976.35

Total charges:
Total payments and adjustments:

Hospital Account Balance: 63,976.35
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