
Date AmountProcedure
Guarantor
Payment

Ins 1
Payment

Ins 2
Payment Adjustment

FRUDE000 Delia  Frutis

(909)636-7459

2146 S. Towne Ave   
POMONA, CA  91766

So Cal Ortho Med Group

Remainder

3602 Inland Empire Blvd  B120 

Ontario, CA   91764
91764

(909)941-3986

ProviderM1 Units

33-1192106Tax ID:

Claim# ECEW-2138

04/21/2017 $334.99 $0.00 $0.00 $0.00 $0.00 $334.99Andrew J. Miles DC99205 - NO OV 60 Min 25 1
04/21/2017 $116.10 $0.00 $0.00 $0.00 $0.00 $116.10Andrew J. Miles DC99199 - Report Transcription 1
04/28/2017 $334.99 $0.00 $0.00 $0.00 $0.00 $334.99Walter H. Burnham MD99205 - NO OV 60 Min 25 1
04/28/2017 $116.10 $0.00 $0.00 $0.00 $0.00 $116.10Walter H. Burnham MD99199 - Report Transcription 1
05/01/2017 $236.56 $0.00 $0.00 $0.00 $0.00 $236.56Andrew J. Miles DC99215 - EP Complex 40 Min 25 1
05/01/2017 $17.86 $0.00 $0.00 $0.00 $0.00 $17.86Andrew J. Miles DCWC002 - PR-2 Treating Physician Progress Report 1
06/05/2017 $236.56 $0.00 $0.00 $0.00 $0.00 $236.56Andrew J. Miles DC99215 - EP Complex 40 Min 25 1
06/05/2017 $17.86 $0.00 $0.00 $0.00 $0.00 $17.86Andrew J. Miles DCWC002 - PR-2 Treating Physician Progress Report 1

Total: $1,411.02$0.00$0.00$1,411.02 $0.00 $0.00
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