a“ Functional
¥ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Clarksville
250 Arrowood Drive

Invoice
Date Number
04/01/2024 155190

Service Dates

03/01/2024 - 03/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Clarksville, TN Suite 200
Knoxville, TN 37932-3347
Due Date Terms
05/01/2024 Net 30 Days
Description Discipline Amount Amount
Medicare Part A PDPM Percentage Per Component 9,817.55
oT : 2,801 Minutes 3,22115
FT : 3,332 Minutes 3,83130
ST : 2,404 Minutes 2,76460
Medicare Part B (Palmetto) 7,975.25
oT 1 2,699 Minutes 3,10385
ET : 4,085 Minutes 4,69775
ST : 151 Minutes 173.65
VA- Service Connected Resident 33.122.30
oT : 9,707 Minutes 11,16305
ET : 14,197 Minutes 16,32655
ST : 4,898 Minutes 5,63270
Private Pay w G-Codes 77.05
ET : 67 Minutes 77.05
Restorative Nursing 11,432.00 11.432.00
Sub Total of All Charges Before Prior Period Adjustments 50,992.15
Sub Total - BT 24.933.15
Sub Total - OT 17.488.05
Sub Total - ST 8,570.95
Invoice Total $62,424.15
PT $24,933.15
oT %17 488.05
Note: Cannot be signed by requisitioner or = $8,57095

person who made the purchase.

Facility: Clarksville

PO#:

Vendor: Functional Pathways

| hereby certify that these articles/services have been

_Diqitally signed by

regrived/completed.

Suzanne H

HoganMHA Dae:20

11:35:37 -05'00'

bgan MHA
04.02




a“ Functional
¥ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Clarksville
250 Arrowood Drive

Invoice
Date Number
04/01/2024 155190

Service Dates

03/01/2024 - 03/31/2024

Remittance Address:

FUNCTIONAL PATHWAYS

10133 Shenill Blvd

Clarksville, TN Suite 200
Knoxville, TN 37932-3347
Due Date Terms
05/01/2024 Net 30 Days

Description Quantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 3,221.15
Medicare Part A PDPM Percentage Per Component - PT 3,831.80
Medicare Part A PDPM Percentage Per Component - ST 2,764 .60
Medicare Part B (Palmetto)- OT 3,103.85
Medicare Part B (Palmetto) - PT 4.697.75
Medicare Part B (Palmetto) - ST 173.65
VA- Service Connected Resident - OT 11,163.05
VA- Service Connected Resident - PT 16,326.55
VA- Service Connected Resident - ST 5,632.70
Private Pay w G-Codes - PT 77.05
Restorative Nursing 1.00 11.432.00 11.432.00

Invoice Total $62,424.15




Functional

g
8, Pathways
Excellence)insBghatilitation

10133 Sherrill Bivd Cleveland
Suite 200 67004
Knoxville, TN 37932-3347

Functional Pathways

TN Veterans Cleveland

1940 Westland Drive SW
Cleveland, TN 37311

Invoice

Account No.

930015

Date

Number

04/01/2024

155051

Service Dates

03/01/2024 - 03/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS

10133 Sherrill Blvd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 Net 30 Days

Description Quantity Rate Amount
Medicare Part B (Palmetto) - OT 675.05
Medicare Part B (Palmetto) - PT 1,268.45
Medicare Part B (Palmetto) - ST 419.75
VA- Service Connected Resident - OT 358.80
VA- Service Connected Resident - PT 545.10
VA- Service Connected Resident - ST 138.00
Private Pay - OT 67.85
Private Pay - PT 51.75
Private Pay - ST 86.25

Invoice Total $3,611.00
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Functional

g
8, Pathways
Excellence in Rehabilitation

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Cleveland

1940 Westland Drive SW
Cleveland, TN 37311

Invoice

Account No.

930015

Date Number
04/01/2024 155051

Service Dates
03/01/2024 - 03/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Suite 200
Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 Net 30 Days
Description Discipline Amount Amount

Medicare Part B (Palmetto) 2,363.25
oT : 587 Minutes 675.05
BT, : 1,103 Minutes 1,268.45
ST : 365 Minutes 419.75

VA- Service Connected Resident 1,041.90
oT : 312 Minutes 358.80
PT : 474 Minutes 54510
ST : 120 Minutes 138.00

Private Pay 205.85
oT 1 58 Minutes 67.85
BT 1 45 Minutes 51.75
B : 75 Minutes 86.25

Sub Total of All Charges Before Prior Period Adjustments 3,611.00
Sub Total - BT 1,865.30
Sub Total - OT 1,101.70
Sub Total - ST 644.00

Invoice Total $3,611.00

PT $1,865.30

oT $1,101.70

ST $644.00




Invoice Summary + Minutes
TN Veterans Cleveland

Invoice No.:
Invoice Date:
Service Dates:

155051
04/01/2024
03/01/2024 - 03/31/2024

Medicare Part B (Palmetto) - Per Minute Charges % of Medicare Part B | % of Total Charges Units Minutes

Medicare Part B (Palmetto) - OT 675.05 28.56 18.69 43 587.0
Medicare Part B (Palmetto) - PT 1,268.45 53.67 3513 82 1103.0
Medicare Part B (Palmetto) - ST 419.75 17.76 11.62 12 365.0
Total 2,363.25 100.00 65.45 137 2055.0
Private Pay - Per Minute Charges % of Private Pay % of Total Charges Units Minutes

Private Pay - OT 67.85 32.96 1.88 4 59.0
Private Pay - PT 51.75 2514 1.43 1 45.0
Private Pay - ST 86.25 41.90 239 1 75.0
Total 205.85 100.00 570 6 179.0
VA- Service Connected Resident - Per Minute Charges % of VA- Service % of Total Charges Units Minutes

VA- Service Connected Resident - OT 358.80 34.44 9.94 15 312.0
VA- Service Connected Resident - PT 545.10 52.32 15.10 31 474.0
VA- Service Connected Resident - ST 138.00 13.25 3.82 6 120.0
Total 1,041.90 100.00 28.85 52 906.0

Calculations are based on rounding to two decimal places, thus rounding differences may occur.

Dptima H (B

Generated: 04/01/2024 09:01:00 AM




Medicare Reimbursement Summary
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date:  04/01/2024

Service Dates:  03/01/2024 - 03/31/2024
Part-B
Total
Expected Due to Due to
Code Rate Payment Facility Therapy Company

Part B Rates are not based upon the Fee Schedule.

Medicare Totals + Total Charges to Medicare: $0.00
* Dueto TN Veterans Cleveland: $0.00

» Due to FUNCTIONAL PATHWAYS: $0.00

Non-Medicare Totals * Due to FUNCTIONAL PATHWAYS: $3,611.00
Total Due to FUNCTIONAL PATHWAYS: $3,611.00

Generated: 04/01/2024 09:01:02 AM



Medicare Part B (Palmetto) - List of Patients

TN Veterans Cleveland

Invoice No.:
Invoice Date:
Service Dates:

155051

04/01/2024
03/01/2024 - 03/31/2024

oT PT ST Total

FatlroNamsLast Biesl) Min Charges Min Charges | Min Charges Charges
Cook, Jack P. 587.0 675.05| 791.0 909.65 0.0 0.00 $1,584.70
Cope, Barbara 0.0 0.00 0.0 0.00( 1500 172.50 $172.50
DURAN, RONNIE L. 0.0 000 | 3120 358.80 0.0 0.00 $358.80
Mathis, Don 0.0 0.00 0.0 000 1550 178.25 $178.25
Schock, Allen 0.0 0.00 0.0 0.00 60.0 69.00 $69.00

Totals: 587.0 675.05 1103.0 1,268.45 365.0 419.75 $2,363.25

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Generated: 04/01/2024 09:01:04 AM




Medicare Part B (Palmetto) - Details
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source

Service Dates

Cook, Jack P. Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 15 19 23] 18] 14 10 97
97530 | 39| 20 20| 34 30 31| 38| 25 285
97535 59 21| 33 24 24 44 205
| OT Total | 59.0| | | | | 53.0| 60.0| 53.0| | | | 53.0| 53.0| | 54.0| | | 54.0| 55.0| 39.0| | | | | 54_o| | | | 587.0 |
Rate per Minute: $1.15
Subtotal: $675.05
Physical Therapy
971186 15 10 24 ao| 2 20 20 144
97124 15 20 35
97530 40 54| 53] 54 45| 54 s3] 55 30 24| 28 33| 23] 33 33 612
| PT Total | | | | 55.0| | 54.0| 53.0| 54.0| | | | 55.0| 54.0| 53.0| 55.0| | | 54.0| | 54.0| 53.0| | 53.0| 3e.o| 53.0| | 53_o| | | 791.0 |
Rate per Minute: $1.15
Subtotal: $909.65
| TOTAL | 59.0| | | 55.0| |107.0|113.0|107.0| | | |108.0|107.0| 53.0|109.0| | | 54.0| 54.0|109.0| 92.0| | 53.0| 3e.o| 53.0| 54.0| 53.0| | | 1378.0 |
| Amount Due: | $1,584.70 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 1

Generated: 04/01/2024 09:01:08 AM



Medicare Part B (Palmetto) - Details
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
Cope, Barbara Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 5 6 8 910 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Speech Therapy
o228 | | | [ [ | »] | [ [P [ [ [ [ [ [wfs] | [sof [ [sf [ | [
lstrem | | | | | |soo L L 1 1 1 1 1 | | | | Jlsoofsao] | Jsoo] | Jsaof | | | 1500]
Rate per Minute: $1.15
Subtotal: $172.50
[TotAt | [ [ | [ [soo] | I [ [ [ [ [ [ [ [ [ [eoofseof [ [Jsoof | [fseof [ [ [ 1500]
| Amount Due: | $172.50 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 2

Generated: 04/01/2024 09:01:08 AM



Medicare Part B (Palmetto) - Details
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
DURAN, RONNIE L. Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 910 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Physical Therapy
97110 33 30 38 40 35 40 216
97530 20 15 19 54
97542 16 13 13 42
| PT Total | 53.0| | | 45.0| | 54.0| | 53.0| | | 54.0| | 53.0| | | | | | | | | | | | | | | | 312.0 |
Rate per Minute: $1.15
Subtotal: $358.80
| TOTAL | 53.0| | | 45.0| | 54.0| | 53.0| | | 54.0| | 53.0| | | | | | | | | | | | | | | | 312.0 |
| Amount Due: | $358.80 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 3

Generated: 04/01/2024 09:01:08 AM



Medicare Part B (Palmetto) - Details _
Invoice No.: 155051

TN Veterans Cleveland Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
Mathis, Don Medicare B 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31 | Minutes

Speech Therapy

e | | [ [ [ Jef | [ [ [ [ [ [ [ [ [ [ [ [ [=fs [ [ [ [=[ [ [ [ 1
lormom | | [ [ ] Jeof | [ [ | [ [ 1 [ [ | [ | | [fsofsso] | Jaoof | Jasof | | [ 1580]
Rate per Minute: $1.15

Subtotal: $178.25

o] [ 1 [ T o [ T [ T [ T [ T [ T T [ T Twese] [ [se [ [we[ [ [ [ 0]
| Amount Due: | $178.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 4 Generated: 04/01/2024 09:01:08 AM



Medicare Part B (Palmetto) - Details _
Invoice No.: 155051

TN Veterans Cleveland Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
Schock, Allen Medicare B 03/01/2024 - 03/31/2024

Total

CPT
Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31 | Minutes

Speech Therapy

92526 30 30
92610 30 30
oo | | [ [ P PP PP PP PP PP P T [ [ ] Jeof | [ so0]

Rate per Minute: $1.15

Subtotal: $69.00
frovac | | [ [ [ [ [ [ [ P [ [ [ [ Jeeof [ | e00]
| Amount Due: | $69.00 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 5 Generated: 04/01/2024 09:01:08 AM



VA- Service Connected Resident - List of Invoice No.: 155051
Invoice Date: 04/01/2024

TN Veterans Cleveland Service Dates:  03/01/2024 - 03/31/2024
oT PT ST Total
FaticntName:{Last, Eivst). Min Charges Min Charges Min Charges Charges
DAUGHERTY, JAMES L. 0.0 0.00 45.0 51.75 60.0 69.00 $120.75
DURAN, RONNIE L. 0.0 0.00 | 160.0 184.00 0.0 0.00 $184.00
HOLMES, DANIEL C. 99.0 113.85 350 40.25 0.0 0.00 $154.10
Innis, James C. 114.0 131.10 98.0 112.70 60.0 69.00 $312.80
ORR, WILLIAM 0.0 0.00 53.0 60.95 0.0 0.00 $60.95
PHILLIPS, EDWARD A. 99.0 113.85 83.0 95.45 0.0 0.00 $209.30
Totals: 3120 358.80 474.0 54510 120.0 138.00 $1,041.90

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

e Generated: 04/01/2024 09:01:10 AM




VA- Service Connected Resident - Details
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates

DAUGHERTY, JAMES L. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4 5 6 7| 8 910 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Physical Therapy
97161 20 20
97530 15 15
97542 10 10
e | | [ [ P ] (o] | [ [ | #o]
Rate per Minute: $1.15
Subtotal: $51.75
Speech Therapy
92507 30 30
92523 30 30
lormoa | | [ [ P L T T T 7 [ ]| | feof [ | | 0o
Rate per Minute: $1.15
Subtotal: $69.00
frorac | [ | [ [ [ P [ [ I [ [ [ | | | [esofseof [ [ [ 10s0]
| Amount Due: | $120.75 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 1

Generated: 04/01/2024 09:01:12 AM



VA- Service Connected Resident - Details
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
DURAN, RONNIE L. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 910 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Physical Therapy
97110 33 48 40 119
97530 20 8 13 41
lprrom | | [ [ P L T T [ F [ [ ] fesof | [oeof [ssof [ | | L [ [ ] teeo]
Rate per Minute: $1.15
Subtotal: $184.00
frovac | | [ [ [ [ [ [ [ [ | [ [ [ [fesof [ [sso] [seo] | | | [ [ [ [ [ teoo]
| Amount Due: | $184.00 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 2

Generated: 04/01/2024 09

:01:12 AM



VA- Service Connected Resident - Details

TN Veterans Cleveland

Invoice No.: 155051

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
HOLMES, DANIEL C. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 8 910 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97165 45 45
97530 54 54
lorrom | | | | || LT | [ | feeof | [ se0]
Rate per Minute: $1.15
Subtotal: $113.85
Physical Therapy
g | [ 1 ] [ L] L [ [ [ [ [ =
[prrom | | | | | NN | L [ fesof | [ 3s0]
Rate per Minute: $1.15
Subtotal: $40.25
[romar | [ [ | || N | [ [ feso] [ [ te40]
| Amount Due: | $154.10 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 3

Generated: 04/01/2024 09:01:12 AM



VA- Service Connected Resident - Details
TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates

Innis, James C. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4 5| 6| 7| 8| 9|10 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97167 60 60
97530 24 24
97535 30 30
oo | [ | | P L L PP ] N I I I )
Rate per Minute: $1.15
Subtotal: $131.10
Physical Therapy
97110 33 33
97162 20 20
97530 25 20 45
e | | [ PP PP T | [asofssof | | o]
Rate per Minute: $1.15
Subtotal: $112.70
Speech Therapy
92507 15 15
92523 15 15
92526 15 15
92610 15 15
] [ T T T T T T T T T T T T T T T T T T T T T T Tel [T w0
Rate per Minute: $1.15
Subtotal: $69.00

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 4

Generated: 04/01/2024 09:01:12 AM



VA- Service Connected Resident - Details

Invoice No.: 155051
TN Veterans Cleveland Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
Innis, James C. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 910 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
frorac | | [ [ P [T PP PP [ ] eofseo] [ [ 2720]
| Amount Due: | $312.80 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Shtions® Page 5 Generated: 04/01/2024 09:01:12 AM



VA- Service Connected Resident - Details

Invoice No.: 155051
TN Veterans Cleveland Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
ORR, WILLIAM VA 03/01/2024 - 03/31/2024
CPT

Total
Code 1 2 3 4 5 6 7| 8 9110 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Physical Therapy

97116 23 23
97161 30 30
ISAZZ N N N O I O Y

Rate per Minute: $1.15

Subtotal: $60.95
trovac | | [ [ [ [ [ [ [ [ [ [ [ [ P [ [ [ Jeof | [ [ [ [ [ [ [ [ [ [ | &s0]
| Amount Due: | $60.95 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 6 Generated: 04/01/2024 09:01:12 AM



VA- Service Connected Resident - Details

TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

PHILLIPS, EDWARD A. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 8 10| 11 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97167 45 45
97530 54 54
lotrom | | | | | ] | | | Jeeo] | | ee0]
Rate per Minute: $1.15
Subtotal: $113.85
Physical Therapy
97110 20 20
97161 30 30
97530 33 33
EZI | L] | [ Jesof | | o]
Rate per Minute: $1.15
Subtotal: $95.45
[totac | [ | | | L[] | [ [ o] [ [ 1e20]
| Amount Due: | $209.30 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 7

Generated: 04/01/2024 09:01:13 AM



Private Pay - List of Patients Invoice No.: 155051
Invoice Date:  04/01/2024

TN Veterans Cleveland Service Dates:  03/01/2024 - 03/31/2024
Patient Name (Last, First &7 E7 1) ol
atigntHame{Last, First) Min Charges Min Charges Min Charges Charges
Mclain, John T. 590 67.85 0.0 0.00 0.0 0.00 $67 85
Morrow, Phillip 0.0 000| 450 5175| 750 86.25 $138.00
Totals: 59.0 67.85 45.0 5175 750 86.25 $205.85

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Generated: 04/01/2024 09:01:14 AM




Private Pay - Details

TN Veterans Cleveland

Invoice No.: 155051
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

Mclain, John T.

Private Pay

03/01/2024 - 03/31/2024

CPT
Code 1 2| 3| 4

11

12

13

14

15| 16

17| 18| 19| 20

21

22

23

24

25

26

Total
27| 28| 29( 30| 31| Minutes

Occupational Therapy

97535 | 59 | | |

| OT Total | 59.0| | |

| TOTAL | 59.0| | |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 1

[ I I

L [T ] [ seof
Rate per Minute: $1.15
Subtotal: $67.85

L L [ ] =0

| Amount Due: | $67.85 |

Generated: 04/01/2024 09:01:16 AM



Private Pay - Details _
Invoice No.: 155051

TN Veterans Cleveland Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
Morrow, Phillip Private Pay 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31 | Minutes

Physical Therapy

et | | [ [ [ [ [« [ [ [ [ [ [ [ [ [ 4
lerrom | | [ [ | [ feof [ [ | [ T 0 T P P P P P T @ T [ § [ | | [ o

Rate per Minute: $1.15

Subtotal: $51.75

Speech Therapy

w0 | | [ [ [ L L L [ [ = [ [ [ [ 1 [ [ 1 [ [ =
lorrom | [ | [ | T [ [ @ b 0 @ fmf I 0 [ [ [ 0 T T [ P @ I [ [ | | | [ o
Rate per Minute: $1.15

Subtotal: $86.25
rorac | [ [ [ [ | Jeof | [ [ [ fmof [ [ I [ [ [ L I [ [ [ [ [ [ [ [ [ [ 1200
| Amount Due: | $138.00 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 2 Generated: 04/01/2024 09:01:16 AM



Onsite Labor Summary
TN Veterans Cleveland

Invoice No.:

155051

Invoice Date: 04/01/2024
03/01/2024 - 03/31/2024

Service Dates:

Physical Therapy

Employee Name Rehab Type Onsite Time Total Hours
Share, D'Arcy CM PT 167.88 167.88
Subtotal 167.88 167.88
Occupational Therapy
Employee Name Rehab Type Onsite Time Total Hours
Johnson, Dora oT 17.25 17.25
Johnson, Oliva COTA 0.28 0.28
Wooten, Chastity COTA 8.23 8.23
Subtotal 25.77 25.77
Speech Therapy
Employee Name Rehab Type Onsite Time Total Hours
Capehart, Bethany SLP 1.62 1.62
McGill, Shana SLP 10.13 1013
Subtotal 11.75 11.75
Total 205.40 205.40

Onsite Time = Logged time in facility only

Total Hours = Onsite + Drive + Benefit Time

Generated: 04/01/2024 09:01:18 AM




Invoice No.. 155051
Invoice Date:  04/01/2024
Service Dates:  03/01/2024 - 03/31/2024

Patient Minutes List
TN Veterans Cleveland

Payer Plan: Medicare Part B (Palmetto) PT oT ST Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
Cook, Jack P. 791 587 0 1,378
Cope, Barbara 0 0 150 150
DURAN, RONNIE L. 312 0 0 312
Mathis, Don 0 0 155 155
Schock, Allen 0 0 60 60
Total for Medicare Part B (Palmetto) 1,103 587 365 2,055
Payer Plan: Private Pay PT oT ST Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
Meclain, John T. 0 59 0 59
Morrow, Phillip 45 0 75 120
Total for Private Pay 45 59 75 179
Payer Plan: VA- Service Connected Resident PT oT ST Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
DAUGHERTY, JAMES L. 45 0 60 105
DURAN, RONNIE L. 160 0 160
HOLMES, DANIEL C. 35 99 134
Innis, James C. 98 114 60 272
ORR, WILLIAM 53 0 0 53
PHILLIPS, EDWARD A. 83 99 0 182
| Total for VA- Service Connected Resident 474 M2 120 906
| Grand Total 1,622 a58 560 3,140

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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a‘ Functional
¥ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

Invoice
Date Number
04/01/2024 155201

Service Dates

03/01/2024 - 03/31/2024

TN Veterans Humboldt

P.O.Box 10748
Murfreesboro, TN 37129

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Bivd

Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 MNet 30 Days
Description Discipline Amount Amount
Medicare Pant A PDPM Percentage Per Component 19,754.70
oT : 5,448 Minutes 6,26520
FT : 5,435 Minutes 6,25025
3T 1 6,285 Minutes 7,23925
Medicare Part B (Palmetto) 8,389.25
oT 3,443 Minutes 3,95945
ET : 2,940 Minutes 3,38100
ST : 91Z Minutes 1,04330
VA- Service Connected Resident 41,058.45
oT : 13,802 Minutes 18,17230
ET : 14,071 Minutes 16,18165
ST : 5,830 Minutes 6,70450
Private Pay 450.80
ST : 39Z Minutes 450.80
Restorative Nursing 11.432.00 11.432.00
Sub Total of All Charges Before Prior Period Adjustments 69,653.20
Zub Toktal - PT 25,812.90
Zub Total - OT 28,396 .95
Sub Total - ST 15,443.35
Invoice Total $ 81,085.20
PT $ 25,812.90
T $ 28,396 .95
ST $ 1544335
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a‘ Functional
'~ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Humboldt

P.O.Box 10748
Murfreesboro, TN 37129

Invoice
Date Number
04/01/2024 155201

Service Dates

03/01/2024 - 03/31/2024

Remittance Address:

FUNCTIONAL PATHWAYS

10133 Shenill Blvd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 Net 30 Days

Description Guantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 6,265.20
Medicare Part A PDPM Percentage Per Component - PT 6,250.25
Medicare Part A PDPM Percentage Per Component - ST 7,239.25
Medicare Part B (Palmetto) - OT 3,95945
Medicare Part B (Palmetto) - PT 3,381.00
Medicare Part B (Palmetto) - ST 1.048.80
VA- Service Connected Resident - OT 18,172.30
VA- Service Connected Resident - PT 16,181.65
VA- Service Connected Resident - ST 6,704.50
Private Pay - 8T 450.80
Restorative Nursing 1.00 11,432.00 11.432.00

Invoice Total $ 81,085.20




Invoice Summary
TN Veterans Humboldt

Invoice No.:
Invoice Date:
Service Dates:

155201
04/01/2024
03/01/2024 - 03/31/2024

Medicare Part A PDPM Percentage Per Charges % of Medicare Part A PDPM % of Total Charges
Medicare Part A PDPM Percentage Per 6,265.20 31.71 773
Medicare Part A PDPM Percentage Per 6,250.25 31.64 7.71
Medicare Part A PDPM Percentage Per 7,239.25 36.65 8.93
Total 19,754.70 100.00 2436
Medicare Part B (Palmetto) - Per Minute Charges % of Medicare Part B % of Total Charges
Medicare Part B (Palmetto) - OT 3,9590.45 47.20 4.88
Medicare Part B (Palmetto) - PT 3,381.00 40.30 417
Medicare Part B (Palmetto) - ST 1,048.80 12.50 1.29
Total 8,389.25 100.00 10.35
VA- Service Connected Resident - Per Charges % of VA- Service Connected % of Total Charges
VA- Service Connected Resident - OT 18,172.30 44 .26 22.41
VA- Service Connected Resident - PT 16,181.65 39.41 19.96
VA- Service Connected Resident - ST 6,704.50 16.33 8.27
Total 41,058.45 100.00 50.64
Private Pay - Per Minute Charges % of Private Pay % of Total Charges
Private Pay - ST 450.80 100.00 0.56
Total 450.80 100.00 0.56
Recurring Charges Charges % of Recurring Charges % of Total Charges
Total 0.00 0.00 0.00

Calculations are based on rounding to two decimal places, thus rounding differences may occur.
Generated: 04/01/2024 11:39:55 AM
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Invoice Summary + Minutes
TN Veterans Humboldt

Invoice No.:
Invoice Date:
Service Dates:

155201
04/01/2024
03/01/2024 - 03/31/2024

Medicare Part A PDPM Percentage Per Charges % of Medicare Part A | % of Total Charges Units Minutes
Medicare Part A PDPM Percentage Per 6,265.20 31.71 773 364 5448 .0
Medicare Part A PDPM Percentage Per 6,250.25 31.64 7.71 377 5435.0
Medicare Part A PDPM Percentage Per 7,239.25 36.65 8.93 268 6295.0
Total 19,754.70 100.00 2436 1,009 17178.0
Medicare Part B (Palmetto) - Per Minute Charges % of Medicare Part B [ % of Total Charges Units Minutes
Medicare Part B (Palmetto) - OT 3,958.45 47.20 4.88 233 34430
Medicare Part B (Palmetto) - PT 3,381.00 40.30 417 206 2940.0
Medicare Part B (Palmetto) - ST 1,048.80 12.50 1.29 34 912.0
Total 8,389.25 100.00 10.35 473 7295.0
Private Pay - Per Minute Charges % of Private Pay % of Total Charges Units Minutes
Private Pay - ST 450.80 100.00 0.56 15 392.0
Total 450.80 100.00 0.56 15 3920
Recurring Charges Charges % of Recurring % of Total Charges Units Minutes
Restorative Nursing 11,432.00 100.00 14.10 0 0.0
Total 11,432.00 100.00 14.10 0 0.0
VA- Service Connected Resident - Per Minute Charges % of VA- Service % of Total Charges Units Minutes
VA- Service Connected Resident - OT 18,172.30 44 26 22.41 939 15802.0
VA- Service Connected Resident - PT 16,181.65 39.41 19.96 874 14071.0
VA- Service Connected Resident - ST 6,704.50 16.33 8.27 229 5830.0
Total 41,058.45 100.00 50.64 2,042 35703.0

Calculations are based on rounding to two decimal places, thus rounding differences may occur.

N
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Medicare Reimbursement Summary
TN Veterans Humboldt

Invoice No.. 155201
Invoice Date:  04/01/2024

Service Dates:  03/01/2024 - 03/31/2024

Part-B
Total
Expected Due to Due to
Code Rate Payment Facility Therapy Company

Part B Rates are not based upon the Fee Schedule.

Medicare Totals » Total Charges to Medicare: $0.00
+ Due to TN Veterans Humboldt: $0.00

+ Due to FUNCTIONAL PATHWAYS: $0.00

Non-Medicare Totals + Due to FUNCTIONAL PATHWAYS:! $81,085.20
Total Due to FUNCTIONAL PATHWAYS: $81,085.20

* Indicates units billed at the MPPR rate

Generated: 04/01/2024 11:39:59 AM



Medicare Part A PDPM Percentage Per Inieiamhia.:  hasbi
Invoice Date: 04/01/2024
TN Veterans Humboldt Service Dates:  03/01/2024 - 03/31/2024
oT PT ST
Fatiantame (Last, Fiest Min Charges Min Charges Min Charges CJ;_t;;S
BROWN, JACQUELYN 0.0 0.00| 69.0 79.35 | 120.0 138.00 $217.35
DESLAURIERS, RICHARD V. 154.0 17710 | 190.0 218.50 | 211.0 242.65 $635.25
DUNN, CARLOS 617.0 709.55 | 587.0 675.05 | 504.0 579.60 $1,964.20
GRAVES, JOYCE S. 962.0 1106.30 | 876.0 1,007.40 | 831.0 955.65 $3,060.35
JACKSON, VERLAN 1157.0 1,330.55 |1191.0 1,369.65 | 934.0 1,074.10 $3,774.30
LUTHER, DAVID D. 737.0 847.55 | 710.0 816.50 | 676.0 777.40 $2,441.45
MURRAY, JOEL 391.0 44965 | 292.0 335.80 | 390.0 448.50 $1,233.95
REED, DAVID L. 0.0 0.00 0.0 0.00] 611.0 702.65 $702.65
ROSS, JOHN 0.0 0.00 0.0 0.00| 276.0 317.40 $317.40
SIMPSON, BILLY M. 30.0 3450 | 320 36.80 | 253.0 290.95 $362.25
TAYLOR, JANICE 642.0 738.30 | 755.0 868.25 | 578.0 664.70 $2,271.25
THOMASON, LINDA 758.0 871.70 | 733.0 842.95 | 665.0 764.75 $2,479.40
WILSON, ERVIN C. 0.0 0.00 0.0 0.00| 246.0 282.90 $262.90
Totals: 5448.0 6,265.20 5435.0 6,250.25 B£295.0 7,239.25 $19,754.70

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

Invoice No.: 155201
TN Veterans Humboldt

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
BROWN, JACQUELYN Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Physical Therapy
97110 28 20 48
97530 13 8 21
lprrom faro] | feof [ [ | [ [ [ [ [ 0P I 0P PP 0P 0 PP 0 P P [ P 1 [ [ | eso
Rate per Minute: $1.15
Subtotal: $79.35
Speech Therapy
92507 19 18 20 57
92526 20 20 23 63
[strom Jsso| fssofaso] [ [ | | [ | [ [ | [ [ | [ [ [ [ [ P [ [ F [ [ | [ [ | 120
Rate per Minute: $1.15
Subtotal: $138.00
[TotaL Jeo| [seofmel [ [ | [ [ | [ [ | [ [ [ [ [ [ [ | [ [ | [ [ [ [ | [ [ te0]
| Amount Due: | §217.35 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
DESLAURIERS, RICHARD V. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 31 43 74
97167 30 30
97530 19 19
97535 3 31
oo | [ [ | [ 1 [ 0 0 P [ 1 T T [ T F [ Jeofstofee] | [ | | [ | | | | t540]
Rate per Minute: $1.15
Subtotal: $177.10
Physical Therapy
97110 21 25 23 69
97116 17 17 34
97162 24 24
97530 19 28 16 63
lprra | [ [ [ T L 0 0 P 0 L [ T b [ [ F [ Jewofssofsss] | [ | | [ | | | | te00]
Rate per Minute: $1.15
Subtotal: $218.50
Speech Therapy
92507 32 20 20 72
92523 30 30
92526 32 24 23 79
92610 30 30
lorom | | [ L L L T L P L L T T P b [ [ [ eefse] | Jeof | | | | [ [ | 210
Rate per Minute: $1.15
Subtotal: $242.65

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source Service Dates

DESLAURIERS, RICHARD V.

Medicare A (PPS)

03/01/2024 - 03/31/2024

CPT
Code 1 2| 3| 4

8| 9|10 11| 12| 13| 14| 15| 16

17

18

19| 20| 21| 22

Total
23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

e | [ [ |

|266.0 |128.0 |11e.0|

o] | [ I [ [ [ [T ess0]

| Amount Due: | $638.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
DUNN, CARLOS Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 37 42 30 29 29 42 42 42 27 320
97150 57 57
97167 30 30
97530 16 20 15 27 30 29 15 15 15 28 210
| OT Total | | | | | | | | | | | | | | | | 46.0| | 57.0| 57.0| 57.0| 57.0| 59.0| | | 58.0| 57.0| 57.0| 57.0| 55.0| | | 617.0 |
Rate per Minute: $1.15
Subtotal: $709.55
Physical Therapy
97110 16 26 25 28 23 24 25 26 25 26 244
97112 13 14 14 14 16 71
97116 14 16 14 15 16 16 91
97162 26 26
97530 14 15 16 17 17 15 15 17 15 14 155
| PT Total | | | | | | | | | | | | | | | | | | 83.0| 57.0| 55.0| 59.0| 54.0| | | 55.0| 54.0| 58.0| 56.0| 56.0| | | 587.0 |
Rate per Minute: $1.15
Subtotal: $675.05
Speech Therapy
92507 32 20 20 20 21 20 20 21 20 20 214
92523 30 30
92526 32 24 23 22 20 24 23 18 20 24 230
92610 30 30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
DUNN, CARLOS Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| ST Total | | | | | | | | | | | | | | | | |124.0| 44.0| 43.0| 42.0| | | 41.0| 44.0| 43.0| | 39.0| 40.0| 44.0| | | 504.0 |
Rate per Minute: $1.15
Subtotal: $579.60
| TOTAL | | | | | | | | | | | | | | | | 46.0|124.0|184.0|157.0|154.0|116.0|113.0| 41.0| 44.0|156.0|111.0|154.0|153.0|155.0| | | 1708.0 |
| Amount Due: | $1,964.20 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
GRAVES, JOYCE S. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 43 46 20 38 30 35 41 32 37 36 36 36 32 40 33 535
97167 30 30
97530 18 38 20 27 20 20 25 20 25 25 25 57 25 15 20 380
97535 17 17

| OT Total | | | | | | | 91.0| 63.0| | | 58.0| 58.0| 57.0| 55.0| 61.0| | | | 57.0| 57.0| 61.0| 61.0| | | 61.0| 57.0| 57.0| 55.0| 53.0| | | 962.0 |
Rate per Minute: $1.15
Subtotal: $1,106.30

Physical Therapy

97110 24 23 35 28 27 26 28 26 28 26 27 27 26 27 28 406
97112 14 17 12 1 12 12 12 11 12 12 12 11 12 13 173
97162 26 26
97530 17 14 23 18 19 17 18 17 19 17 18 17 20 19 18 271

| PT Total | | | | | | | | | B1.0| | 54.0| 58.0| 58.0| 57.0| 55.0| | | | 58.0| 55.0| 58.0| 55.0| | | 57.0| 56.0| 57.0| 58.0| 59.0| | | 876.0 |
Rate per Minute: $1.15
Subtotal: $1,007.40

Speech Therapy

92507 32 20 20 20 20 20 20 13 20 20 25 23 20 20 20 20 20 33 386
92523 30 30
92526 32 22 21 24 23 21 24 12 24 21 13 20 22 24 24 23 22 13 385
92610 30 30

| ST Total | | | | | | |124.0| 42.0| 41.0| | 44.0| 43.0| 41.0| | 44.0| 25.0| | | 44.0| 41.0| 38.0| | 43.0| 42.0| 44.0| 44.0| 43.0| 42.0| 46.0| | | 831.0 |
Rate per Minute: $1.15
Subtotal: $955.65

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
GRAVES, JOYCE S. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| TOTAL | | | | | | |215.0|105.0|122.0| |156.0|159.0|156.0|112.0|160.0| 25.0| | |159.0|153.0|157.0|116.0| 43.0| 42.0|162.0|157.0|157.0|155.0|158.0| | | 2669.0 |
| Amount Due: | $3,069.35 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 7 Generated: 04/01/2024 11:40:03 AM




Medicare Part A PDPM Percentage Per Component - Details

Invoice No.: 155201
TN Veterans Humboldt

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
JACKSON, VERLAN Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 30| 28 27| 30 20| 27| 27 28 32 57| 20 30| 20| 28 431
97530 24 28| 32| 30| 20| a0 20| 20| 30| 28] 2 20| 26 29| a0 28| 30| 20| a0 547
97535 30 29 30 30 30 30 179
| OT Total | 54.0| | | 59.0| eo.o| 59.0| 56.0| so.o| | | 59.0| 56.0| 57.0| 56.0| 57.0| | | e1.0| 56.0| 57.0| 58.0| 60.0| | | 58.0| so.o| 5s_o| 59_0| | | | 1157.0 |

Rate per Minute: $1.15
Subtotal: $1,330.55

Physical Therapy
97110 28| 22 28 29| 28] 27| 28 27| 28] 27| 28] 28 2| 27| 27| 28| 25 28| 27| 27| 27 569
97112 12 12 2] 11 12| 1z 1s 2] as| 1z| 12| 12 12| 12| 2] u] 1s 13| 12] 12| 13 255
97530 18] 14 17| 18] 18| 17| 17 20| 18] 19| 18] 18 17| 18] 19| 19| 17 16| 18] 19| 16 367
| PT Total | 59.0| 48.0| | 57.0| 59.0| 54.0| 56.0| 58.0| | | 59.0| 59.0| 58.0| 56.0| 58.0| | | 57.0| 57.0| 58.0| 56.0| 56.0| | | 57.0| 57.0| 58.0| 56.0| | | | 1191.0 |

Rate per Minute: $1.15
Subtotal: $1,369.65

Speech Therapy
92507 22 2| 26] 21| 22] 28] 25 24| 2] 25 16 20| s8] 22] 25 20] 22] 20| 20] 20] 22] 22 =0 492
92526 19 2| 16| 23] 18] 17| 15 16| 19| 15 2% 2o 9o 22] 13 23| 20| 24| 18] =] 22] 20| 21 442

| ST Total | 41.0| | 44.0| 42.0| 44.0| 41.0| 43.0| 40.0| | | 40.0| 41.0| 40.0| | 42.0| | | 40.0| 17.0| 44.0| 38.0| | 43.0| 42.0| 44.0| 38.0| 43.0| 44.0| 42_o| 41_o| | 934.0 |

Rate per Minute: $1.15

Subtotal; $1,074.10
| TOTAL |153.0| 48.0| 44.0|157.0|162.0|154.0|155.0|158.0| | |157.0|156.0|155.0|112.0|157.0| | |158.0|130.0|159.0|152.0|116.0| 43.0| 42.0|159.0|155.0|159.0|158.0| 42.0| 41.0| | 3282.0 |
| Amount Due:| $3,774.30 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
LUTHER, DAVID D. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 43 43 43 41 43 46 26 30 43 44 41 37 480
97167 30 30
97530 18 19 15 15 15 20 31 15 15 15 15 193
97535 19 15 34
| OT Total | | | | | | | | | | | | | | 91.0| 62.0| | | 62.0| 56.0| 58.0| 61.0| 61.0| | | 61.0| 58.0| 59.0| 56.0| 52.0| | | 737.0 |
Rate per Minute: $1.15
Subtotal: $847.55
Physical Therapy
97110 22 26 26 26 26 26 25 27 29 26 26 28 313
97112 16 15 15 15 12 11 16 13 113
97116 8 10 11 10 39
97162 26 26
97530 18 18 18 17 17 19 14 16 21 21 19 21 219
PT Total | | | | | | | | | | | | | 82.0| 59.0| | | | 59.0| 58.0| 55.0| 56.0| 55.0| | | 56.0| 58.0| 57.0| 56.0| 59.0| | | 710.0 |
Rate per Minute: $1.15
Subtotal: $816.50
Speech Therapy
92507 32 20 20 20 20 20 25 23 20 20 20 20 20 20 300
92523 30 30
92526 32 24 23 22 21 24 13 20 24 21 23 22 24 23 316
92610 30 30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

LUTHER, DAVID D. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| ST Total | | | | | | | |124.0| 44.0| | 43.0| | | 42.0| 41.0| 44.0| 38.0| | | 43.0| 44.0| 41.0| 43.0| 42.0| 44.0| 43.0| | 676.0 |
Rate per Minute: $1.15
Subtotal: $777.40
| TOTAL | | | | | | | |124.0|126.0|150.0|105.0| | |163.0|155.0|157.0|155.0|116.0| | 43.0|161.0|157.0|159.0|154.0|155.0| 43.0| | 2123.0 |
| Amount Due: | $2,441.45 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
MURRAY, JOEL Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 31 39 29 30 29 29 28 215
97167 30 30
97530 29 31 28 30 28 146
| OT Total | | | | | | | | | | | | 61.0| 39.0| | 58.0| 61.0| 57.0| 59.0| 56.0| | | 391.0 |
Rate per Minute: $1.15
Subtotal: $449.65
Physical Therapy
97110 23 23 24 24 26 120
97112 16 15 16 15 62
97162 24 24
97530 17 16 18 18 17 86
ferraa | | | | | | 1 ] | [ | [soo] | | |seo]wo]eso[ese] | | 2520]
Rate per Minute: $1.15
Subtotal: $335.80
Speech Therapy
92526 44 42 30 38 40 40 42 40 44 360
92610 30 30
| ST Total | 44.0| | | 42.0| | | | | | | | | 60.0| 38.0| | | 40.0| 40.0| 42.0| 40.0| 44.0| | | 390.0 |
Rate per Minute: $1.15
Subtotal: $448.50

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
MURRAY, JOEL Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 4 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| TOTAL | 44.0| | | 42.0| | | | | | | | | | | | | |121.0|157.0| | | 98.0|155.0|141.0|157.0|158.0| | | 1073.0 |
| Amount Due: | $1,233.95 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details
TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
REED, DAVID L. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Speech Therapy
92507 20| 12 20 32| 22| 20| 20| 20| 20| 20 20| 20| 20 268
92523 30 30
92526 19 1 24 32| 22| 23| 22| 24| 21| 24| 22| 18| 23 285
92610 30 30
| ST Total | 39.0| 23.0| | 44.0| | | |124.0| 44.0| 43.0| 42.0| 44.0| 41.0| 44.0| 42.0| 3e.o| 43.0| | | | | | | | | | | | 611.0 |
Rate per Minute: $1.15
Subtotal: $702.65
| TOTAL | 39.0| 23.0| | 44.0| | | |124.0| 44.0| 43.0| 42.0| 44.0| 41.0| 44.0| 42.0| 3e.o| 43.0| | | | | | | | | | | | 611.0 |
| Amount Due: | $702.65 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details
TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

ROSS, JOHN Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Speech Therapy
92507 19 11 20| 20| 20| 20 20 130
92526 20 12 21| 24| 23| 22| 24 146
| ST Total | 39.0| 23.0| | 41.0| 44.0| 43.0| 42.0| 44.0| | | | | | | | | | 276.0 |
Rate per Minute: $1.15
Subtotal: $317.40
| TOTAL | 39.0| 23.0| | 41.0| 44.0| 43.0| 42.0| 44.0| | | | | | | | | | 276.0 |
| Amount Due: | $317.40 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
SIMPSON, BILLY M. Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29 31 | Minutes
Occupational Therapy
s [ of | | [ [ | [ | [ | L[] L [ [ [ [ =
lomroat [soo] | [ | [ [ | [ [ | L] )
Rate per Minute: $1.15
Subtotal: $34.50
Physical Therapy
97110 12 12
97112 9 9
97530 1 b
lprrom jo] | [ | [ [ | [ [ | LT I D)
Rate per Minute: $1.15
Subtotal: $36.80
Speech Therapy
92526 | 44| | 43| 43| | 44| 41| 38| | | | | | | | 253
| ST Total | 44.0| | 43.0| 43.0| | 44.0| 41.0| 38.0| | | | | | | | 253.0 |
Rate per Minute: $1.15
Subtotal; $290.95
| TOTAL |106.0| | 43.0| 43.0| | 44.0| 41.0| 38.0| | | | | | | | 315.0 |
| Amount Due: | $362.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
TAYLOR, JANICE Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 15 16 37 29 43 29 46 41 32 29 27 344
97167 30 30
97530 20 29 15 28 15 20 15 29 29 29 229
97535 10 29 39
| OT Total | | | | | | | | | | | | | | 45.0| 16.0| | 57.0| 58.0| 58.0| 57.0| 61.0| | | 61.0| 57.0| 58.0| 58.0| 56.0| | | 642.0 |
Rate per Minute: $1.15
Subtotal: $738.30
Physical Therapy
97110 19 24 22 19 28 26 27 26 29 28 28 27 28 331
97112 (b 19 14 12 12 11 11 90
97116 9 8 9 10 10 12 58
97162 26 26
97530 19 29 16 16 18 19 18 21 18 20 19 18 19 250
PT Total | | | | | | | | | | | | | 75.0| 53.0| 57.0| | | 58.0| 58.0| 57.0| 56.0| 55.0| | | 56.0| 58.0| 57.0| 56.0| 59.0| | 755.0 |
Rate per Minute: $1.15
Subtotal: $868.25
Speech Therapy
92507 26 32 20 20 20 23 22 22 20 19 20 23 267
92523 30 30
92526 17 32 24 23 22 17 18 19 20 23 19 17 251
92610 30 30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
TAYLOR, JANICE Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| ST Total | 43.0| | | | | | | | | | | |124.0| | 44.0| | | 43.0| 42.0| 40.0| 40.0| 41.0| | | 40.0| 42.0| 39.0| 40.0| | | | 578.0 |
Rate per Minute: $1.15
Subtotal: $664.70
| TOTAL | 43.0| | | | | | | | | | | |199.0| 98.0|117.0| | |158.0|158.0|155.0|153.0|157.0| | |157.0|157.0|154.0|154.0|115.0| | | 1975.0 |
| Amount Due: | $2,271.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
THOMASON, LINDA Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 24 27 20 20 20 20 38 55 19 48 35 25 25 376
97167 30 30
97530 30 30 41 39 38 36 20 26 20 32 30 342
97535 10 10

| OT Total | 54.0| | | 57.D| 61.D| 59.0| 58.0| 56.0| | | 58.0| 55.0| | | | | | | | | | | | | 75.0| 58.0| 55.0| 57.D| 55.0| | | 758.0 |
Rate per Minute: $1.15
Subtotal: $871.70

Physical Therapy

97110 23 27 28 29 27 26 28 43 22 23 23 28 28 355
97112 14 12 11 13 12 12 12 16 12 12 126
97162 27 27
97530 17 19 18 16 17 17 18 10 19 18 19 18 19 225

| PT Total | 54.0| | | 58.0| 57.D| 58.0| 56.0| 55.0| | | 58.0| 53.0| | | | | | | | | | | | | B4.0| 41.0| 42.0| 58.0| 59.0| | | 733.0 |
Rate per Minute: $1.15
Subtotal: $842.95

Speech Therapy

92507 32 20 20 20 20 20 132
92523 30 30
92526 42 40 43 41 42 42 40 43 32 18 24 23 22 21 473
92610 30 30

| ST Total | 42.0| | | 40.0| 43.0| 41.0| 42.0| 42.0| | | 40.0| | 43.0| | | | | | | | | | | |124.0| 38.0| 44.0| 43.0| 42.0| 41.0| | 665.0 |
Rate per Minute: $1.15
Subtotal: $764.75

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
THOMASON, LINDA Medicare A (PPS) 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| TOTAL |150.0| | |155.0|161.0|158.0 |156.0|153.0| | |156.0|1OB.0| 43.0| | | | | | | | | | | |283.0|137.0|141.0|158.0|156.0| 41.0| | 2156.0 |
| Amount Due: | $2,479.40 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
Page 19 Generated: 04/01/2024 11:40:05 AM




Medicare Part A PDPM Percentage Per Component - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
WILSON, ERVIN C. Medicare A (PPS) 03/01/2024 - 03/31/2024

CPT Total
Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Speech Therapy

92507 22 21 22| 23| 24| 23 135
092526 21 18| 19| 19| 16| 18 111

| ST Total | 43.0| | | 39.0| 41.0| 42.0| 40.0| 41.0| | | | | | | | | | | | | | | | | | | | | | | | 246.0 |
Rate per Minute: $1.15
Subtotal: $282.90

| TOTAL | 43.0| | | 39.0| 41.0| 42.0| 40.0| 41.0| | | | | | | | | | | | | | | | | | | | | | | | 246.0 |

| Amount Due: | $282.90 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - List of Patients

TN Veterans Humboldt

Invoice No.:
Invoice Date:
Service Dates:

155201
04/01/2024
03/0172024 - 03/31/2024

) : oT PT ST Total
Fatiantame (Last, Fiest Min Charges Min Charges Min Charges Charges
ALLEN, TIMOTHY O. 30.0 34.50 0.0 0.00 0.0 0.00 $34.50
BIRD, JOHN 434.0 49910 | 506.0 581.90 0.0 0.00 $1,081.00
BRADLEY, AARON D. 251.0 28865 | 2720 312.80 0.0 0.00 $601.45
BRYAN, JANICE Q. 843.0 969.45 | 708.0 814.20 0.0 0.00 $1,783.65
EDMAISTON, RONNIE E. 450.0 51750 | 460.0 529.00 0.0 0.00 $1,046.50
HARRISON, CHARLES J. 258.0 296.70 0.0 0.00 0.0 0.00 $296.70
INGRAM, ALFREDIA R. 0.0 0.00 0.0 0.00| 195.0 224.25 $224 .25
JONES, PHILLIP M. 0.0 0.00 0.0 0.00| 254.0 292.10 $292.10
MCMAHON, ROBERT R. 198.0 227.70 80.0 92.00 0.0 0.00 $319.70
WARRINGTON, DONNA 0.0 0.00 0.0 0.00| 463.0 532.45 $532.45
WILLIAMS, MARY E. 979.0 1,125.85 | 914.0 1,051.10 0.0 0.00 $2,176.95
Totals: 3443.0 3,959.45 2940.0 3,381.00 912.0 1,048.80 $6,389.25

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
ALLEN, TIMOTHY O. Medicare B 03/01/2024 - 03/31/2024

Total

CPT
Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

e | | | [ [ T I I L [ L L 0 ¢ 1 [ [ [ [ =
oot | | | [ | Jeof | [ [ [ [ [ P I L L L 0L L P P [ [ 1 [ [ | 0
Rate per Minute: $1.15

Subtotal: $34.50

(rorac | | [ [ [ feof | [ [ L[ L L[ P [ [ [ [ [ [ [ %0
| Amount Due: | $34.50 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

BIRD, JOHN Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 42 20| 27 43 43| 26 36| 35 281
97167 30 30
97530 14 11 20| 20 65
97535 15 13| 30 58
| OT Total | | | | | | | | ee.o| | | 44.0| 27.0| | 54.0| | | | 5e.o| 5e.o| | 56.0| 55_o| | | 434.0 |
Rate per Minute: $1.15
Subtotal: $499.10
Physical Therapy
97110 21 6| 26| 27 23 19| 24| 24 21 211
97112 14 15| 14 14 16| 14| 15 12 114
97162 23 23
97530 18 16| 16| 27 16 18| 17| 18 14 158
| PT Total | | | | | | | | 76.0| | | 57.0| 5e.o| 54.0| | 53.0| | 53.0| 55.0| 55.0| | 47_o| | | 506.0 |
Rate per Minute: $1.15
Subtotal: $581.90
| TOTAL | | | | | | | |162.0| | |101.0| 83.0| 54.0| 54.0| 53.0| |109.0|111.0| 55.0| 56.0|102.0| | | 940.0 |
| Amount Due: | $1.081.00 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

BRADLEY, AARON D. Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
oo | [ [ [wf [ w[w] | [ [ | [={=] [ [ [ | | 1 O
| OT Total | | | | 43.0| 31.0| 39.0| 33.0| 33.0| | | | | | 33.0| 39.0| | | | | | | | | | | | | | 251.0 |
Rate per Minute: $1.15
Subtotal: $288.65
Physical Therapy
97110 47| 24| 28 27 24| 24 172
97112 13 13
97530 17| 27 27 16 87
| PT Total | | | | | 47.0| 41.0| 53.0| | | | 54.0| | | 24.0| 53.0| | | | | | | | | | | | | | 272.0 |
Rate per Minute: $1.15
Subtotal: $312.80
| TOTAL | | | | 43.0| 7e.o| 80.0| 86.0| 33.0| | | 54.0| | | 57.0| 92.0| | | | | | | | | | | | | | 523.0 |
| Amount Due: | $601.45 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

BRYAN, JANICE Q. Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 39| 43 44| 42| 43| 48 45 46| 46 43| 44| 3] 44| 29 599
97167 30 30
97530 16| 15 15| 15| 15| 15 15 15| 15 13| 15| 20| 15| 15 214
| OT Total | | | | | | | 95.0| 58.0| | | | 59.0| 57.0| 58.0| s1.0| | | | so.o| | s1.0| e1.0| | 56.0| 59.0| 55.0| 59_o| 54_o| | | 843.0 |
Rate per Minute: $1.15
Subtotal: $969.45
Physical Therapy
97110 22 19] 35 27| 27 28 27 27 27 17] 28| 28 312
97112 11 12 12 35
97116 14 14| 12 16| 18 17 17 16 16 14| 17| 17 186
97162 26 26
97530 12 12| 10 15] 13 12 12 13 10 13 13| 14 149
| PT Total | | | | | | | | | 35.0| | 57.0| 57.0| | 58.0| 56.0| | | 57.0| | 56.0| | 56.0| | 53.0| | 56.0| 5e.o| 59_o| | | 708.0 |
Rate per Minute: $1.15
Subtotal: $614.20
| TOTAL | | | | | | | 85.0| 58.0| 85.0| | 57.0|116.0| 57.0|116.0|117.0| | | 57.0| 60.0| 56.0| 61.0|117.0| |109.0| 59.0|111.0|117.0|113.0| | | 1551.0 |
| Amount Due: | $1783.65 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
EDMAISTON, RONNIE E. Medicare B 03/01/2024 - 03/31/2024
CPT

Total
Code 1 2 3| 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 16| 27 24| 29 27| 26| 27 176
97167 30 30
97530 15| 28 30| 27 26| 20| 30| 20 214
97535 30 30

| OT Total | | | | | | | | | | | | | | | | | | 61.0| 55.0| | 54.0| 56.0| | | 56.0| 56.0| 56.0| 56_0| | | | 450.0 |

Rate per Minute: $1.15

Subtotal: $517.50

Physical Therapy

97110 22 25| 24| 26 23 23| 23| 22 188
97112 18 15| 14 17 15 12 a1
97116 13 13
97162 27 27
97530 19 28| 16| 15 14 17| 18] 14 141
] 1T 1 1 1 1T 1T 1 1 1 1T T T 1T 1 1 ] Iwo] [se[we[ee] | [s] Jwc[oc]ews] | | #00]

Rate per Minute: $1.15

Subtotal: $529.00

| TOTAL | | | | | | | | | | | | | | | | | |147.0| 55.0| 53.0|109.0|111.0| | |110.0| 56.0|111.0|110.0| 4e.o| | | 910.0 |

| Amount Due: | $1,046.50 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
HARRISON, CHARLES J. Medicare B 03/01/2024 - 03/31/2024
CPT

Total
Code 1 2 3| 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 16] 28 19 24| 33] 15 135
97167 30 30
97530 10 10 13 29 62
97535 31 31

o] T 1 1 1T 1 1 1 1 1 1 1 1T 1 1 T 1 e[ [wooa] | Jse[sa[mmo] [ma] | | 2e0]

Rate per Minute: $1.15
Subtotal: $296.70

| TOTAL | | | | | | | | | | | | | | | | | | 56.0| 28.0| | 19.0| 31.0| | | 34.0| 33.0| 28.0| | 29.0| | | 258.0 |

| Amount Due: | $296.70 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details
TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

INGRAM, ALFREDIA R. Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Speech Therapy
92526 32| 40| 38 a0| 15 165
92610 30 30
| ST Total | | | | | 62.0| 40.0| 38.0| | | | 40.0| 15.0| | | | | | | | 195.0 |
Rate per Minute: $1.15
Subtotal: $224.25
| TOTAL | | | | | 62.0| 40.0| 38.0| | | | 40.0| 15.0| | | | | | | | 195.0 |
| Amount Due: | $224.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
JONES, PHILLIP M. Medicare B 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Speech Therapy

o6 | 4| | |efa]alosl«f [ [ | [ [ [ [ I I L I 0 [ [ I I [ [ [ [ [ [ [ =
| ST Total | 43.0| | | 42.U| 41.U| 44.U| 43.0| 41.0| | | | | | | | | | | | | | | | | | | | | | | | 254.0 |
Rate per Minute: $1.15
Subtotal: $292.10
| TOTAL | 43.0| | | 42.0| 41.0| 44.0| 43.0| 41.0| | | | | | | | | | | | | | | | | | | | | | | | 254.0 |
| Amount Due: | $292.10 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
MCMAHON, ROBERT R. Medicare B 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 42 29 54 125
97167 30 30
97530 14 29 43
oo | | [ I P L L L P L P P P T 1 [ [ [ | [eeofssofesc] [ | 1s80]
Rate per Minute: $1.15
Subtotal: $227.70
Physical Therapy
97110 21 21
97112 17 17
97162 24 24
97530 18 18
e | | L L P L PP P b P b [ ] Jeof [ | w0
Rate per Minute: $1.15
Subtotal: $92.00
orac | [ [ [ [ T PP PP P [ [ [ [ | [ [esofssofisao] [ | 2780]
| Amount Due: | $319.70 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
WARRINGTON, DONNA Medicare B 03/01/2024 - 03/31/2024

CPT Total
Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Speech Therapy

92507 20 20] 22] 20] 20] 20] 20 20 20 20 20 222
92526 21 22 22| 23] 21| 23] 22 19| 24 23 21 241

| ST Total | 41.0| | | 42.0| 44.0| 43.0| 41.0| 43.0| 42.0| | 39.0| 44.0| | | 43.0| | | 41.0| | | | | | | | | | | | | | 463.0 |
Rate per Minute: $1.15
Subtotal: $532.45

| TOTAL | 41.0| | | 42.0| 44.0| 43.0| 41.0| 43.0| 42.0| | 39.0| 44.0| | | 43.0| | | 41.0| | | | | | | | | | | | | | 463.0 |

| Amount Due: | $532.45 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Medicare Part B (Palmetto) - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
WILLIAMS, MARY E. Medicare B 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 25 42 a2 41| 27 38 4| a3| 46 43 36| 46| 43 46| 41| a2 642
97530 30 15 15| 15| 30 20 15| 15| 15 15 20| 15| 13 15| 15| 15| s 337
| OT Total | 55.0| | | 57.0| | 57.0| 56.0| 57.0| | | 59.0| | 56.0| 58.0| s1.0| | | 59.0| | 56.0| s1.0| 56.0| | | s1.0| 56.0| 57.0| 59.0| | | | 979.0 |

Rate per Minute: $1.15

Subtotal: $1,125.85

Physical Therapy

97110 24 28| 20| 28| 27 29| 28| 20| 27 26| 28| 27 27| 26| 28| 27 438
97116 19 16| 17| 17| 18 17| 17| 18| 17 18| 17| 17 17| 16| 18| 17 272
97530 14 13| 13| 13| 13 13| 12| 13| 12 12| 13| 12 o| 15| 13| 14 204
| PT Total | 57.0| | | | 57.0| 59.0| 58.0| 56.0| | | | 59.0| 57.0| 58.0| 56.0| | | | | 56.0| 58.0| 56.0| | | 53.0| 57.0| 59_o| 5e_o| | | | 914.0 |
Rate per Minute: $1.15

Subtotal: $1,051.10
| TOTAL |112.0| | | 57.0| 57.0|116.0|114.0|113.0| | | 59.0| 59.0|113.0|11e.0|117.0| | | 59.0| |112.0|119.0|112.0| | |114.0|113.0|11e.0|117.0| | | | 1893.0 |
| Amount Due: | $2,176.95 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - List of

TN Veterans Humboldt

Invoice No.:
Invoice Date:
Service Dates:

155201
04/01/2024
03/0172024 - 03/31/2024

) : oT PT ST Total
Fatiantame (Last, Fiest Min Charges Min Charges Min Charges Charges
ANDERSON, JOHN R. 30.0 34.50 0.0 0.00| 566.0 650.90 $685.40
BARMNETT, TOMMY L. 1021.0 1,174.15 | 924.0 1,062.60 0.0 0.00 $2,236.75
BRADLEY, WILLIAM D. 1103.0 1,268.45 11085.0 1,247.75 0.0 0.00 $2,516.20
COMPTON, HAROLD 535.0 61525 | 656.0 754.40 0.0 0.00 $1,369.65
COOPER, ARLIE 1075.0 1,236.25 11082.0 1,244 30| 735.0 845.25 $3,325.80
CRUCE, WILLIAM R. 1113.0 1,279.95 11090.0 1,253.50 0.0 0.00 $2,533.45
DOSS, RICHARD 868.0 998.20 | 784.0 901.60 | 762.0 876.30 $2,776.10
DROKE, HARVEY A. 458.0 526.70 | 460.0 529.00 | 202.0 232.30 $1,288.00
EMBRY, EDDIE 103.0 118.45 92.0 105.80 0.0 0.00 $224.25
HILEMAN, LARRY R. 767.0 882.05 0.0 0.00| 780.0 897.00 $1,779.05
HRACHOVINA, WILLIAM J. 0.0 0.00 0.0 0.00| 563.0 647.45 $647 .45
JOHNSON, CECIL 869.0 99935 | 856.0 984.40 0.0 0.00 $1,983.75
MCWHERTER, WILBUR 622.0 715.30 | 620.0 713.00 | 510.0 586.50 $2,014.80
MERCER, JOHNNY G. 483.0 555.45 440 50.60 0.0 0.00 $606.05
MOODY, CHARLES 290.0 33350 | 2850 327.75 0.0 0.00 $661.25
OSWALT, JIMMY L. 842.0 968.30 | 779.0 895.85 0.0 0.00 $1,864.15
PATTERSON, BOYD W. 60.0 69.00 0.0 0.00 0.0 0.00 $69.00
PIERCE, GEORGE R. 1233.0 1,417.95 11136.0 1,306.40 0.0 0.00 $2,724.35
PURKEYPILE, GARY L. 347.0 399.05 | 334.0 384 .10 0.0 0.00 $783.15
SARGENT, JERRY L. 206.0 236.90 | 193.0 221.95| 159.0 182.85 $641.70
SCHUMACHER, PAUL A. 0.0 0.00 0.0 0.00 121.0 139.15 $139.15
TAYLOR, LARRY G. 459.0 527.85 | 456.0 524 .40 0.0 0.00 $1,052.25
TENNYSON, DONNIE E. 502.0 57730 | 284.0 326.60 0.0 0.00 $903.90
WEBB, ROBERT 711.0 817.65 | 696.0 800.40 0.0 0.00 $1,618.05
WELDON, CHARLES 720.0 828.00 | 826.0 94990 | 676.0 777.40 $2,555.30
WILLIAMS, WILLIAM G. 920.0 1,058.00 | 916.0 1,053.40 0.0 0.00 $2,111.40
WILTSHIRE, HOMER 0.0 0.00 0.0 0.00| 546.0 627.90 $627.90
YOUNG, CHARLES P. 465.0 534.75 | 473.0 543.95| 210.0 241.50 $1,320.20
Totals: 158020 1817230 14071.0  16,181.65 5830.0 670450 $41,058 45

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Generated: 04/01/2024 11:40:22 AM




VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source Service Dates

ANDERSON, JOHN R. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
omer | [ [ [ef [ [ [ [ [ ¢ [ [ [ ¢ ¢ ¢ [ [ [ [ [ [ [ [ [ [ [ @
oo | | [ fsof | | [ [ | L T [ [ ¢ ¢ I [ ¢ 0 [ [ @ I [ [ | ] | 30
Rate per Minute: $1.15
Subtotal: $34.50
Speech Therapy
92507 31| 20 20| 20 18| 16 20| 11| 23| 19| 16 18 232
92523 30 30
92526 32| 22 24| 23 20| 23 20| 26| 18| 21| 23 22 274
92610 30 30
| ST Total | | | | | | | |123.0| 42.0| | 44.0| 43.0| | 38.0| 39.0| | | 40.0| 37.0| 41.0| 40.0| 39.0| | | 4o_o| | | | | | | 566.0 |
Rate per Minute: $1.15
Subtotal: $650.90
| TOTAL | | | | 30.0| | | |123.0| 42.0| | 44.0| 43.0| | 38.0| 39.0| | | 40.0| 37.0| 41.0| 40.0| 39.0| | | 40.0| | | | | | | 596.0 |
| Amount Due: | $685.40 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
BARNETT, TOMMY L. VA 03/01/2024 - 03/31/2024
CPT

Total
Code 1 2 3| 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 29 29| 25| 31 29 20| 27 30| 27| 43 a1 28 358
97150 50 50 45 145
97530 20| an| 28 29 30 30 31| 20| 18 29 31 314
97535 31 30 30 28| 25 30 30 204

| OT Total | 50.0| | | 5e.o| 61.0| 57.0| 55.0| 61.0| | | 5e.o| 50.0| 59.0| 55.0| 55.0| | | 61.0| 56.0| 61.0| 45.0| 60.0| | | 58.0| s1.o| | | | | | 1021.0 |

Rate per Minute: $1.15
Subtotal: $1,174.15

Physical Therapy
97110 4| 25| 28 24 2| 27] 25 25| 25 23] 24 25 207
97112 14 14 14] 14 14| 14 16 15| 15| 15 14| 15 174
97150 28 28 28 28 28 140
97530 15 26| 18] 15] 28 15| 18| 27| 18] 15 17| 28] 1a| 17| 14 17| 16 313

| PT Total | 57.0| | | | 54.0| 42.0| 54.0| 54.0| | | 53.0| 54.0| 54.0| 54.0| 57.0| | | 5e.o| 53.0| 57.0| 55.0| 53.0| | | 59.0| 5e_o| | | | | | 924.0 |

Rate per Minute: $1.15
Subtotal: $1,062.60

| TOTAL |107.0| | | 5e.o|115.0| 99.0|109.0|115.0| | |111.0|104.0|113.0|109.0|112.0| | |119.0|109.0|118.0|100.0|113.0| | |117.0|117.0| | | | | | 1945.0 |

| Amount Due: | $2,236.75 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
BRADLEY, WILLIAM D. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 44 43 48 43 46| 44 268
97150 50| 60 80 60| s0| 60| &0 60 55 535
97167 30 30 60
97530 17| 18] 18 18| 18 18| 17 17| 16 19| 18] 18| 19 229
97535 11 11
| OT Total | | | | 91.0| 7e.o| 7e.o| | | | | | | | 89.0| 78.0| | | 89.0| 77.0| 60.0| 77.0| 64.0| | 62.0| 78.0| 64.0| 63.0| 55_o| | | 1103.0 |
Rate per Minute: $1.15
Subtotal; $1,268.45
Physical Therapy
97110 22 27 22| a2 27| 27 27 26| 27| 26| 28 291
97112 14 14
97116 19 16 19| 10| 18| 18] 18 16| 18 16| 14 18 17| 17| 18] 18 256
97150 28 28| 28| 28 58 30 30 230
97162 23 24 47
97530 16 15| 15 16| 15| 14| 14| 14 14| 15 14| 15 11| 15| 14| 15| 15 247
| PT Total | | 90.0| | | 57.0| 59.0| | | | | 81.0| 57.0| 58.0| 58.0| 58.0| | | 57.0| 58.0| 58.0| 57.0| 59.0| | 57.0| 58.0| 58.0| 57.0| 59.0| | | 1085.0 |
Rate per Minute: $1.15
Subtotal: $1,247.75
| TOTAL | | 90.0| | 91.0|135.0|136.0| | | | | 81.0| 57.0| 58.0|147.0|136.0| | |146.0|135.0|118.0|134.0|123.0| | |119.0|136.0|122.0|120.0|114.0| | | 2188.0 |
| Amount Due: | $2,516.20 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
COMPTON, HAROLD VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 26 29 28 26| 28| 28 29 102
97150 50 50 100
97530 30 32 30| 20| 20 32 182
97535 31 30 61
| OT Total | | | | 31.0| | 56.0| 50.0| 61.0| | | 5e.o| 50.0| 56.0| 57.0| 55.0| | 61.0| | | | | | | | | 535.0 |
Rate per Minute: $1.15
Subtotal: $615.25
Physical Therapy
97110 24| 24 26| 27 24| 25| 24| 24| 25 24 247
97116 15 14| 14| 14| 14| 14 15| 14| 18| 14 14 158
97150 28 28 56
97530 14 15| 15| 15| 15| 18 16| 15| 14| 15| 28 17 195
| PT Total | 57.0| | | 53.0| 53.0| 57.0| 55.0| 57.0| | | 55.0| 54.0| 54.0| 53.0| 53.0| | 55.0| | | | | | | | | 656.0 |
Rate per Minute: $1.15
Subtotal: $754.40
| TOTAL | 57.0| | | 84.0| 53.0|113.0|105.0|118.0| | |113.0|104.0|110.0|110.0|108.0| |116.0| | | | | | | | | | 1191.0 |
| Amount Due: | $1,369.65 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
COOPER, ARLIE VA 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 26 31 26 30 28 29 29 25 29 3 26 28 338
97150 45 60 45 150
97530 29 29 31 28 26 30 29 31 30 30 29 322
97535 30 30 28 28 30 28 30 30 31 265
| OT Total | 45.0| | | 56.0| 61.0| 57.0| 55.0| 61.0| | | 56.0| 57.0| 55.0| 55.0| 58.0| | | 61.0| 59.0| 60.0| 45.0| 60.0| | | 56.0| 61.0| 57.0| | | | | 1075.0 |
Rate per Minute: $1.15
Subtotal: $1,236.25
Physical Therapy
97110 26 28 27 38 27 27 27 28 28 27 26 26 27 26 388
97112 13 13
97116 16 16 17 1 16 16 12 16 16 17 16 16 17 17 219
97150 57 42 58 85 58 270
97530 13 13 12 10 14 18 13 15 13 13 16 15 14 13 192
| PT Total | 55.0| | | 57.0| 57.0| 56.0| 59.0| 58.0| | | 57.0| 57.0| 56.0| 58.0| 55.0| | | 59.0| 58.0| 56.0| 58.0| 55.U| | | 57.0| 58.0| 56.0| | | | | 1082.0 |
Rate per Minute: $1.15
Subtotal: $1,244.30
Speech Therapy
92507 20 22 18 25 23 25 24 25 21 22 26 21 23 25 20 20 23 28 411
92526 24 20 25 18 17 17 16 16 17 18 13 20 17 15 20 20 19 12 324
| ST Total | 44.0| | | 42.0| 43.0| 43.0| 40.0| 42.0| | | 40.0| 41.0| 38.0| | 40.0| 39.0| | 41.0| 40.0| 40.0| 40.0| 40.0| | | | 42.0| 40.0| | | | | 735.0 |
Rate per Minute: $1.15
Subtotal: $845.25

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
COOPER, ARLIE VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
| TOTAL |144.0| | |155.0|161.0|156.0|154.0|161.0| | |153.0|155.0|149.0|113.0|153.0| 39.0| |161.0|157.0|156.0|143.0|155.0| | |113.0|161.0|153.0| | | | | 2892.0|
| Amount Due: | $3,325.80 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice Date: 04/01/2024

Invoice No.: 155201

Resident Name (Last, First)

Payer Source

Service Dates

CRUCE, WILLIAM R.

VA

03/01/2024 - 03/31/2024

CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 sg| 41| 38| 37| 37 38| 39 38| 4 38| as| 36| 41| a1 a1| 38| 38 654
97150 60 59 119
97530 20| 20| 20| 20| 20 20| 20 20| 20 20 20| 20| 20| 20 20| 20| 20 340
| OT Total | so.o| | | 59.0| e1.0| 56.0| 57.0| 57.0| | | 59.0| 59.0| 59.0| 58.0| s1.0| | | 59.0| 58.0| 56.0| s1.0| 61.0| | s1.0| 58.0| 5e_o| | | | | 1113.0 |
Rate per Minute: $1.15
Subtotal: $1,279.95
Physical Therapy
97110 28 27| 28 28| 27| 28 2 26| 28| 27 26 28| 27 352
97112 12 12 13 13 12| 11 12 121 2] 12 13 1| 2] 12 169
97150 30 57 58 58 58 30 291
97530 26 18 18] 17 18| 20| 19 18 19 17| 19 17 18 17| 19 278
| PT Total | 56.0| | | 57.0| 59.0| 59.0| 57.0| 56.0| | | 59.0| 59.0| 58.0| 58.0| 56.0| | | 57.0| 57.0| 58.0| 58.0| 56.0| | 57.0| 57_o| 5s_o| | | | | 1090.0 |
Rate per Minute: $1.15
Subtotal: $1,253.50
| TOTAL |116.0| | |115.0|119.0|114.0|114.0|113.0| | |117.0|11B.0|117.0|116.0|117.0| | |115.0|115.0|114.0|119.0|117.0| |118.0|115.0|114.0| | | | | 2203_0|
| Amount Due: | $2,533.45 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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DOSS, RICHARD VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 43 29 29 20 28 29 29 29 29 3 27 323
97150 60 60
97530 15 30 32 29 30 36 29 28 29 29 30 29 29 375
97535 27 26 27 30 110
| OT Total | 58.0| | | 57.0| 61.0| 58.0| 56.0| 56.0| | 57.0| 57.0| 58.0| 58.0| 56.0| | 61.0| 59.0| 60.0| 56.0| | | | | 868.0 |
Rate per Minute: $1.15
Subtotal: $998.20
Physical Therapy
97110 26 25 26 24 24 26 24 24 24 24 247
97112 14 15 14 16 16 16 14 14 14 15 15 15 178
97150 28 28 29 28 113
97530 16 28 27 16 16 14 17 14 15 16 16 16 17 18 2486
| PT Total | 56.0| | | | 53.0| 55.0| 57.0| 54.0| | 54.0| 59.0| 54.0| 57.0| 54.0| | 54.0| 60.0| 60.0| 57.0| | | | | | 784.0 |
Rate per Minute: $1.15
Subtotal: $901.60
Speech Therapy
92507 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 360
92526 21 23 24 22 21 23 21 22 23 24 21 22 24 19 23 22 24 23 402
| ST Total | 41.0| | | 43.0| 44.0| 42.0| 41.0| 43.0| 41.0| 42.0| 43.0| 44.0| 41.0| 42.0| 44.0| 39.0| 43.0| 42.0| 44.0| 43.0| | | | | | | 762.0 |
Rate per Minute: $1.15
Subtotal: $876.30
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

DOSS, RICHARD VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| TOTAL |155.0| | |100.0|158.0|155.0|154.0|153.0| 41.0| 42.0|154.0|160.0|153.0|157.0|154.0| 39.0| 43.0|157.0|163.0|163.0|113.0| | | | | | | | | 24140 |
| Amount Due: | $2,776.10 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

DROKE, HARVEY A. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4 8 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 19 28 29 27 103
97167 30 30
97530 16 18 31 33 31 18 30 29 30 236
97535 15 16 27 31 89
| OT Total | | | | | | | | 46.0| 37.0| 46.0| 49.D| | 58.0| 49.0| 58.0| 58.0| 57.0| | | 458.0 |
Rate per Minute: $1.15
Subtotal: $526.70
Physical Therapy
97110 22 15 21 17 22 24 22 143
97112 14 15 16 19 15 16 95
97116 13 19 32
97162 26 26
97530 17 28 22 18 25 19 19 16 164
| PT Total | | | | | | | | | | 79.0| 43.0| 53.D| | | 58.0| 57.0| 57.0| 56.0| 57.0| | | 460.0 |
Rate per Minute: $1.15
Subtotal: $529.00
Speech Therapy
92526 63 44 43 22 172
92610 30 30
(srrea | | | | | | | 1 ] ] [ [ | [eo]eo]e0]z0] | | 2020]
Rate per Minute: $1.15
Subtotal: $232.30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

DROKE, HARVEY A.

VA

03/01/2024 - 03/31/2024

CPT

Total
Code 1 2 & 4 5 8 9|10 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| TOTAL | | | | | | | | | | |46.0|116.0| 89.0|102.0| | |116.0|199.0|159.0|157.0|136.0| | | 1120.0|
| Amount Due: | $1,288.00 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
EMBRY, EDDIE VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97530 45 29 74
97535 29 29
lorromfasol | Jeof | [ | | | [ [ [ I [ 1 [ T 0 T T 1 [ 1 [ [ [ | 1o
Rate per Minute: $1.15
Subtotal: $118.45
Physical Therapy
97110 27 15 42
97116 16 16 32
97530 10 8 18
[proomfsso] | Jeof | [ | [ | [ [ [ I [ I [ [ [ I P I [ [ 1 [ I [ [ [ | sof
Rate per Minute: $1.15
Subtotal: $105.80
[totaL Jeso] | ferol [ [ | [ [ [ [ [ | [ [ [ [ ¢ [ [ [ [ [ [ [ [ [ [ | [ [ 10
| Amount Due: | $224 .25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 13

HILEMAN, LARRY R. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 44 18 28| 20| 24 32 28 29 232
97150 50 50 100
97167 30 30
97530 15 16 20 30| 20 29| 27| 13| 28] 29 28 273
97535 27 27 30 19 29 132
| OT Total | | | | | | 89.0| 50.0| 34.0| | | 50.0| 55.0| 58.0| 54.0| 56.0| | | e1.0| 57.0| 32.0| 56.0| 5e.o| | 57_o| | | | | | | 767.0 |
Rate per Minute: $1.15
Subtotal: $882.05
Speech Therapy
92507 32| 20| 20 20| 20] 20 6| 27 20| 22| 28] 20| 21 20| 24| 20 22 389
92523 30 30
92526 31| 22| 23 24| 23] 22 14] 13 20| 18] 14| 19| 18 20 18| 12| 22 331
92610 30 30
| ST Total | | | | | | |123.0| 42.0| 43.0| | 44.0| 43.0| 42.0| | 40.0| 40.0| | 40.0| 40.0| 40.0| 39.0| 39.0| | | 40.0| 40.0| 41_o| 44_o| | | | 780.0 |
Rate per Minute: $1.15
Subtotal: $897.00
| TOTAL | | | | | | 89.0|173.0| 76.0| 43.0| | 94.0| 93.0|100.0| 54.0| 96.0| 40.0| |101.0| 97.0| 72.0| 95.0| 97.0| | | 97.0| 40.0| 41.0| 44.0| | | | 1547.0 |
| Amount Due: | $1,779.05 |

Generated: 04/01/2024 11:40:31 AM



VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt

Invoice Date: 04/01/2024
Resident Name (Last, First)

Payer Source Service Dates
HRACHOVINA, WILLIAM J. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Speech Therapy
92526 | 42| | 43| 40| 3a| 41| 39| 40| | 43| 41| 40| 38| | 40| | | 39| 39| | | | | | | | | | | | | 563
| ST Total | 42.0| | 43.0| 40.0| 3e.o| 41.0| 39.0| 40.0| | 43.0| 41.0| 40.0| 38.0| | 40.0| | | 39.0| 39.0| | | | | | | | | | | | | 563.0 |
Rate per Minute: $1.15
Subtotal: $647.45
| TOTAL | 42.0| | 43.0| 40.0| 39.0| 41.0| 39.0| 40.0| | 43.0| 41.0| 40.0| 38.0| | 40.0| | | 39.0| 39.0| | | | | | | | | | | | | 563.0 |
| Amount Due: | $647.45 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
JOHNSON, CECIL VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 42| 46| 37| 40| 40 42| 45| 42| 42| 48 42| 42 48 552
97150 60 57 117
97530 15| 15| 20| 15| 1s 15| 15| 15| 15| 15 15| 15 15 200
| OT Total | 60.0| | | 57.0| e1.0| 57.0| 55.0| 55.0| | | 57.0| 60.0| 57.0| 57.0| s1.0| | | 57.0| 57.0| 57.0| s1.0| | | | | | | | | | | 869.0 |
Rate per Minute: $1.15
Subtotal: $999.35
Physical Therapy
97110 3g| 27 26 28 28 24 171
97112 19 19
97116 17 17| 15 12| 18 15| 18| 17| 18| 17 16| 18| 17 214
97150 28 29 28| 58 29 28 28 29 28 285
97530 14| 14 s 11 14| 15| 14| 10| 14 1| 14| 14| 14 167
| PT Total | 45.0| | | 60.0| 57.0| 5e.o| 58.0| 56.0| | | 5e.o| 57.0| 59.0| 57.0| 59.0| | | 5e.o| 59.0| 56.0| 59.0| | | | | | | | | | | 856.0 |
Rate per Minute: $1.15
Subtotal: $984 .40
| TOTAL |105.0| | |117.0|11e.0|115.0|113.0|111.0| | |115.0|117.0|116.0|114.0|120.0| | |115.0|116.0|113.0|120.0| | | | | | | | | | | 1725_0|
| Amount Due: | $1.983.75 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 15 Generated: 04/01/2024 11:40:31 AM



VA- Service Connected Resident - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
MCWHERTER, WILBUR VA 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 15 26 30 28 29 31 29 26 29 243
97530 30 30 31 29 29 30 28 28 30 265
97535 27 30 31 26 114

| OT Total | 45.0| | | 56.0| 61.0| 57.0| 58.0| 61.0| | | 56.0| 58.0| 57.0| 57.0| 56.0| | | | | | | | | | | | | | | | | 622.0 |
Rate per Minute: $1.15
Subtotal: $715.30

Physical Therapy

97110 27 26 27 26 27 27 28 27 28 26 269
97112 1 12 1 13 1 12 1 12 1 12 116
97150 57 57
97530 17 18 19 16 17 18 20 18 18 17 178

| PT Total | 55.0| | | 57.0| 56.0| 57.0| 55.0| 55.0| | | 57.0| 59.0| 57.0| 57.0| 55.0| | | | | | | | | | | | | | | | | 620.0 |
Rate per Minute: $1.15
Subtotal: $713.00

Speech Therapy

o226 | | [ | [as] ] eof a4 a1] as] ae] @2 3] [ @] | |w]ef | [ | | [ | [ | [ | | [ ot
| ST Total | | | | | 43.0| 41.0| 42.0| 44.0| 41.0| 43.0| 44.0| 42.0| 43.0| | 44.0| | | 41.0| 42.0| | | | | | | | | | | | | 510.0 |
Rate per Minute: $1.15
Subtotal: $586.50
| TOTAL |100.0| | |113.0|160.0|155.0|155.0|160.0| 41.0| 43.0|157.0|159.0|157.0|114.0|155.0| | | 41.0| 42.0| | | | | | | | | | | | | 1752.0 |
| Amount Due: | $2,014.80 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details _
Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
MERCER, JOHNNY G. VA 03/01/2024 - 03/31/2024
CPT Total

Code 1 2| 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 43 33 cr 110

97150 60 60

97167 30 30

97530 18 19 61 19 58 56 52 283
o ] T T 1 1 1 1T 1T T 1 T 1 T T T T T 1 [solwo|soee] | | [o]seo[sme[see] | | ¢

Rate per Minute: $1.15

Subtotal: $555.45

Physical Therapy

ene2 | [ | [ [ [ 0 P [ T T [ I [ ] [ ] e
lprrom | | [ [ | LT PP TP T PP T P ] Jaof [ F [ I | | [ | #o
Rate per Minute: $1.15

Subtotal: $50.60
| TOTAL | | | | | | | | | | | | | | | | | | | 91.0| 33.0| 53.0|105.0| | | | 79.0| 58.0| 56.0| 52.0| | | 527.0 |
| Amount Due: | $606.05 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates

MOODY, CHARLES VA

03/01/2024 - 03/31/2024

CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 36| 46| 41| 42 165
97150 60 60
97530 20| 15| 15| 15 65

| OT Total | 60.0| | | 56.0| e1.0| 56.0| 57.0| | | | | | | | | | | | | | | | | | | | | | 290.0 |
Rate per Minute: $1.15
Subtotal: $333.50

Physical Therapy

97110 26 28 26 80
97112 12 12 12 36
97150 57| 58 115
97530 17 18 19 54

| PT Total | 55.0| | | 59.0| 57.0| 59.0| 57.0| | | | | | | | | | | | | | | | | | | | | | 285.0 |
Rate per Minute: $1.15
Subtotal: $327.75

| TOTAL |115.0| | |114.0|11e.0|114.0|114.0| | | | | | | | | | | | | | | | | | | | | | 575.0|

| Amount Due: | $661.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source Service Dates

OSWALT, JIMMY L. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 46 43| 46 46| 48 42| 43 42 57 60 471
97150 60 59 60 60 239
97530 18| 17 15| 15 15 18 a8
97535 17 17 34
| OT Total | 46.0| | | 43.0| 63.0| 60.0| 64.0| 63.0| | | 57.0| 5e.o| 59.0| 57.0| 77.0| | | 57.0| 78.0| so.o| | | | | | | | | | 842.0 |
Rate per Minute: $1.15
Subtotal: $968.30
Physical Therapy
97110 23 24 34 2| 26 27 27| 24| 24 241
97112 14 14 14 15 16| 14| 14 14| 15| 16 146
97150 30| 28 30 29 28 145
97530 17 16| 23| 15| 23| 24 14| 23| 12| 18| 18 17| 18| 17 247
| PT Total | 54.0| | | 54.0| 53.0| 57.0| 57.0| 54.0| | | 5e.o| 55.0| 54.0| 57.0| 57.0| | | 5e.o| 54.0| 57.0| | | | | | | | | | 779.0 |
Rate per Minute: $1.15
Subtotal: $695.85
| TOTAL |100.0| | | 97.0|116.0|117.0|121.0|117.0| | |115.0|113.0|113.0|114.0|134.0| | |115.0|132.0|117.0| | | | | | | | | | 1621.0 |
| Amount Due: | $1.864.15 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
PATTERSON, BOYD W. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
e | [ [ [ [ [P [ ] fwf [ ] [ [ e
oo | | [ I [ I [ L P P T P P T [ T | Jeof [ [ Jeof | | [ [ | 600
Rate per Minute: $1.15
Subtotal: $69.00
fromac | [ [ I [ [ [ [ T P P [ [ [ [ [ | [ [0 [ feoof | | | [ [ eo0o]
| Amount Due: | $69.00 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
PIERCE, GEORGE R. VA 03/01/2024 - 03/31/2024
CPT

Total
Code 1 2 3| 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Occupational Therapy

97110 41 32 26] 20] 20 29 20| 28 29| 20| 41| 20| 29 20| 32 2 28 518
97150 60 50 60 170
97530 17 29 20| 32 29| 27| 20| 20 2| 20| 13| 20 2| 20| 27 29 437
97535 18 30 29 31 108

| OT Total | 5e.o| | | 7e.o| 61.0| 56.0| 58.0| 61.0| | | 50.0| 5e.o| 56.0| 58.0| 57.0| | | 61.0| 58.0| 54.0| 58.0| 60.0| | | 57.0| 61.0| 56.0| 60.0| 57_o| | | 1233.0 |

Rate per Minute: $1.15
Subtotal: $1,417.95

Physical Therapy
97110 22 26 43| 28] 27] 28 25 25 24 22 265
97112 16 14 14 14 14| 15| 14 15| 14| 15| 15| 14 174
97150 20 30| =0 30 29 28| 20 30 28 28 201
97162 24 24
97530 16 15| 24| 24| 17| 25 16] 10| 28| 26| 28 17| 18] 16 17 16| 17| 18| 19| 17 382

| PT Total | 73.0| | | 5e.o| 54.0| 54.0| 57.0| 55.0| | | 59.0| 53.0| 53.0| 53.0| 54.0| | | 59.0| 60.0| 55.0| | 47.0| | | 59.0| 56.0| 57.0| 62.0| 53_o| | | 1136.0 |

Rate per Minute: $1.15
Subtotal; $1,206.40

| TOTAL |136.0| | |136.0|115.0|110.0|115.0|116.0| | |109.0|111.0|109.0|111.0|111.0| | |120.0|118.0|109.0| 58.0|107.0| | |116.0|117.0|113.0|122.0|110.0| | | 2369.0 |

| Amount Due: | $2,724.35 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates

PURKEYPILE, GARY L. VA

03/01/2024 - 03/31/2024

CPT Total
Code 1 2 3 4 5 6 7 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 43 58| 51| 59| 57| 55 323
97530 10 10
97535 14 14

| OT Total | 57.0| | | 59.0| e1.0| 59.0| 57.0| 55.0| | | | | | | | | | | | | | | | | | | | | 347.0 |
Rate per Minute: $1.15
Subtotal: $399.05

Physical Therapy

97110 24 24 59 107
97112 14 15| 13 42
97150 30| 30 30 a0
97530 15 16| 14| 24 26 95

| PT Total | 53.0| | | 55.0| 57.0| 54.0| 59.0| 56.0| | | | | | | | | | | | | | | | | | | | | 334.0 |
Rate per Minute: $1.15
Subtotal: $384.10

| TOTAL |110.0| | |113.0|11B.0|113.0|116.0|111.0| | | | | | | | | | | | | | | | | | | | | 681.0|

| Amount Due: | §783.15 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201

TN Veterans Humboldt Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates

SARGENT, JERRY L. VA 03/01/2024 - 03/31/2024

CPT Total

Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes

Occupational Therapy

97110 43 43

97150 60 55 115

97167 30 30

97530 18 18

el T T T T T T T [T T T [T [ T [ T T T T T T Joofet[s [ ] 2o
Rate per Minute: $1.15

Subtotal: $236.90

Physical Therapy

97110 24 25 27 76

97112 14 14

97116 16 16 32

97162 24 24

97530 16 15 16 47

SR I O O A O N A O B 2 5 T R R
Rate per Minute: $1.15

Subtotal: $221.95

Speech Therapy

92507 30 18 48

92523 30 30

92526 30 21 51

92610 30 30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

SARGENT, JERRY L. VA 03/01/2024 - 03/31/2024

CPT Total
Code 1 2 3| 4 5 8 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Lot [ | [ | | L1 | | | | || fmofase] [ [ | 10|

Rate per Minute: $1.15

Subtotal: $182.85
| TOTAL | | | | | | | | |299.0|155.0|114.0| | | 558.0|
| Amount Due: | $641.70 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Resident Name (Last, First)

Invoice No.: 155201
Invoice Date: 04/01/2024

Payer Source

Service Dates
SCHUMACHER, PAUL A. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 8 10 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes

Speech Therapy

92507 20 24 22 66
92526 20 17 18 55
| ST Total | | | | 40.0| 41.0| 40.0| | | | | | | | | | | | | | 121.0 |

Rate per Minute: $1.15

Subtotal: $139.15
[TotaL | | | [eof4rofseo] | [ | L [ [ O I O I I O N R E)
| Amount Due: | $139.15 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
TAYLOR, LARRY G. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4| 5| 6| 7| 8| 9| 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 30| 30| 29| 30 27| 27 173
97150 50 50
97530 28 28| 28 31| 29 144
97535 30| 31 31 92
| OT Total | 50.0| | | 5e.o| 61.0| 5e.o| 57.0| 61.0| | | 5e.o| 56.0| | | | | | | | | | | | | | | | | 459.0 |
Rate per Minute: $1.15
Subtotal: $527.85
Physical Therapy
97110 27 28 24| 38| 26 28| 29 200
97116 17 16 15| 10| 17 16| 17 108
97150 57 57
97530 14 15 14| 10| 12 13 13 91
| PT Total | 5e.o| | | 59.0| 57.0| 53.0| 58.0| 55.0| | | 57.0| 59.0| | | | | | | | | | | | | | | | | | 456.0 |
Rate per Minute: $1.15
Subtotal: $524.40
| TOTAL |108.0| | |117.0|11B.0|111.0|115.0|116.0| | |115.0|115.0| | | | | | | | | | | | | | | | | | | | 915.0|
| Amount Due: | $1.052.25 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

Invoice No.: 155201
TN Veterans Humboldt Invoice Date: 04/01/2024
Resident Name (Last, First) Payer Source Service Dates
TENNYSON, DONNIE E. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3| 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 43 28 33 43 147
97150 60 60
97167 30 30
97530 16 17 15 18 12 26 104
97535 30 30
97542 39 18 44 30 131
[orram [s0] | Jeso[molssolses] | 1 1 1 1 1 1 1 | | 1 1 1| | | | | |eo]wo[ssc]ses] | | s020]
Rate per Minute: $1.15
Subtotal; $577.30
Physical Therapy
97110 24 25 43 92
97116 21 16 14 14 65
97150 29 29 58
97530 13 14 15 15 12 69
[proom [sso| | fesofesofsofso] | [ | [ [ | [ [ | [ [ [ [ [ | [ [ | [ [ | [ [ | 2o
Rate per Minute: $1.15
Subtotal: $326.60
| TOTAL |117.0| | |117.0|135.0| 87.0|113.0| | | | | | | | | | | | | | | | | | | 97.0| 18.0| 56.0| 56.0| | | 786.0 |
| Amount Due: | $903.90 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

WEBB, ROBERT VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 37| 46| 38| 36| 45 37| 41| 40 46 42 408
97150 45 57 102
97530 20 15| 20| 20[ 48 20| 15| 20| 23| 15 15 201
| OT Total | 45.0| | | 57.0| e1.0| 59.0| 56.0| 63.0| | | 57.0| 56.0| 60.0| 23.0| s1.0| | | 57.0| | 57.0| | | | | | | | | | | | 711.0 |
Rate per Minute: $1.15
Subtotal: $6817.65
Physical Therapy
97110 29| 28 28 26 28| 29| 28 26 28 250
97116 19 18| 17 18 16 18| 17| 18 17 17 175
97150 30 58 58 146
97530 9 1| 14 13 16 12| as| 1 13 13 125
| PT Total | 59.0| | | 59.0| 59.0| 59.0| 59.0| | 58.0| | 59.0| 59.0| 57.0| | 56.0| | | 59.0| | 58.0| | | | | | | | | | | | 696.0 |
Rate per Minute: $1.15
Subtotal: $600.40
| TOTAL |103.0| | |115.0|120.0|116.0|115.0| 63.0| 58.0| |115.0|115.0|117.0| 23.0|117.0| | |115.0| |115.0| | | | | | | | | | | | 1407.0 |
| Amount Due: | $1618.05 |

This document contains Protected Health Information (PHI)
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source Service Dates

WELDON, CHARLES

VA 03/01/2024 - 03/31/2024

CPT

Total

Code 1 2 3| 4 8| 9| 10| 11| 12| 13| 14| 15( 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Occupational Therapy
97110 42| 46 44| 41 46| 43 44| 25 331
97150 60 80 120
97167 30 30
97530 17| 17 17| 18| 14 15| 19| 30 27 174
97535 19 28| 18 65
| OT Total | | | | | | | | | | 39.o| 63.0| | | 79.0| s1.o| 59.o| 74.o| | | | 61.0| 62.0| 58.0| 62.0| 52_o| | | 720.0 |
Rate per Minute: $1.15
Subtotal: $828.00
Physical Therapy
97110 16 24| 24| 24 24 27| 24| 24 26 213
97112 14 14| 14| 15 57
97116 16 16 15| 15 15| 15[ 18| 18| 17 141
97150 28 28 28| 28 28 140
97162 22 22
97530 16| 18| 17| 17| 15 15| 29| 14| 14| 24 16| 16| 15| 14| 15 253
| PT Total | | | | | | | ea.o| 54.0| 55.0| 56.0| 59.0| | | 59.0| 53.0| 57.0| 57.0| 24.0| | | 58.0| 55.0| 55.0| 59.0| 59.0| | | 826.0 |
Rate per Minute: $1.15
Subtotal: $949.90
Speech Therapy
92507 31| 20| 20 20 20| 20| 20| 20 20| 20 20| 20| 20| 21 292
92523 30 30
92526 32| 24| 22 23 21| 24| 22| 23 21| 24 23| 22| 23| 20 324
92610 30 30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

WELDON, CHARLES VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
| ST Total | | | | | | | |123.0| 44.0| 42.0| | 43.0| | 41.0| 44.0| 42.0| 43.0| | | | 41.0| 44.0| | 43.0| 42.0| 43.0| 41.0| | 676.0 |
Rate per Minute: $1.15
Subtotal: $777.40
| TOTAL | | | | | | | |191.0| 99.0| 97.0|145.0|165.0| | 41.0|182.0|156.0|159.0|131.0| 24.0| | 41.0|163.0|117.0|156.0|162.0|153.0| 41.0| | 22220 |
| Amount Due: | $2,565.30 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.

Page 30

Generated: 04/01/2024 11:40:33 AM



VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
WILLIAMS, WILLIAM G. VA 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5] 6 T 8 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Occupational Therapy
97110 38 38| 42| 38 3g| 37| 43| s8] 41 43| 4 45| 48 527
97150 45 57 102
97530 20| e1| 20| 15| 20 20| 20| 15| 20| 20 15| 15 15| 15 291
| OT Total | 45.0| | | 59.0| e1.0| 59.0| 57.0| 56.0| | | 59.0| 57.0| 58.0| 58.0| s1.0| | | 59.0| 56.0| 57.0| s1.0| e1.0| | | | | | | 920.0 |
Rate per Minute: $1.15
Subtotal: $1,058.00
Physical Therapy
97110 27 26| 28| 27 28| 20| 27| 28 28| 28 28| 28 330
97112 14 14
97116 186 8| 18| 17 17| 18| 17| 18 17| 18 18] 17 199
97150 57 42 55 58 212
97530 14 16| 14| 13 12| 12| 14| 12 14| 15 12| 13 161
| PT Total | 57.0| | | 57.0| 56.0| 5e.o| 56.0| 59.0| | | 57.0| 59.0| 58.0| 56.0| 55.0| | | 59.0| 57.0| 58.0| 56.0| 5e.o| | | | | | | 916.0 |
Rate per Minute: $1.15
Subtotal: $1,053.40
| TOTAL |102.0| | |115.0|117.0|116.0|113.0|115.0| | |115.0|116.0|116.0|114.0|116.0| | |117.0|113.0|115.0|117.0|119.0| | | | | | | 1836.0|
| Amount Due: | $2,111.40 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

WILTSHIRE, HOMER

VA

03/01/2024 - 03/31/2024

CPT Total
Code 1 2 3 4 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31| Minutes
Speech Therapy
92526 30 42] a9 41| 40| 39| a1] 40 sg| 40| 42| 40| 44 516
92610 30 30
| ST Total | | | | | | | | | 60.0| | 42.0| 39.0| | 41.0| 40.0| 39.0| 41.0| 40.0| | | 38.0| 40.0| 42.0| 40.0| 44.0| | | 546.0 |
Rate per Minute: $1.15
Subtotal: $627.90
| TOTAL | | | | | | | | | 60.0| | 42.0| 39.0| | 41.0| 40.0| 39.0| 41.0| 40.0| | | 38.0| 40.0| 42.0| 40.0| 44.0| | | 546.0 |
| Amount Due: | $627.90 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source

Service Dates

YOUNG, CHARLES P. VA

03/01/2024 - 03/31/2024

CPT Total
Code 1 2 3| 4 5| 6| 7| 8| 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31 | Minutes
Occupational Therapy
97110 46 a6| 31| 24| 42 31| 19| 28 267
97150 60 60
97167 30 30
97530 11 18 18 21 25 93
97535 15 15

| OT Total | 57.o| | | 7e.o| e4.o| 31.0| 39.o| 63.0| | | | | | | | | | | | | | | | s1.o| 19.o| 53_o| | | 465.0 |
Rate per Minute: $1.15
Subtotal: $534.75
Physical Therapy

97110 24 26 24| 38| 26 22 26 186
97112 15 14 14 14 15 72
97116 14 14 28
97150 29 29
97162 22 22
97530 15 14 15| 15| 15 18 27| 17 136

[errom [ss0] | | sao] o] sso]sso]seo] | | | | | T T T 1T T T T | | Jwofaoess] | | 0]

Rate per Minute: $1.15
Subtotal: $543.95

Speech Therapy
92507 31| 22| 20 73
92523 30 30
92526 32| 22| 23 77
92610 30 30

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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VA- Service Connected Resident - Details

TN Veterans Humboldt

Invoice No.: 155201

Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

YOUNG, CHARLES P.

VA

03/01/2024 - 03/31/2024

CPT

Total
Code 1 2 3 4 8 9 (10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29| 30| 31 Mir?uies
| ST Total | | | | | | | | | | | | | | | | |123.0| 44.0| 43.0| | | 210.0 |
Rate per Minute: $1.15
Subtotal: $241.50
| TOTAL |110.0| | |132.0|109.0| 84.0| 92.0|118.0| | | | | | |260.0| 90.0|154.0| | | 1148.0 |
| Amount Due: | $1,320.20 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Private Pay - List of Patients Inieiamhia.:  hasbi
Invoice Date:  04/01/2024

TN Veterans Humboldt Service Dates:  03/01/2024 - 03/31/2024
_ : oT PT ST Total
Fatiantame (Last, Fiest Min Charges Min Charges Min Charges Charges
LANG, JAMES 0.0 0.00 0.0 0.00| 251.0 288.65 $265.65
TALLEY, AMOS A. 0.0 0.00 0.0 0.00] 141.0 162.15 $162.15
Totals: 0.0 0.00 0.0 0.00 3920 450.80 $450.80

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Private Pay - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First) Payer Source Service Dates
LANG, JAMES Private Pay 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 5 6 7 8 9 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27| 28| 29( 30| 31| Minutes
Speech Therapy
92526 30 38 39 37 37 39 221
92610 30 30
lstra | | | | | [ | | | | | Jewojsso] Jaso| | | Jewo|sofase] | | | | | | | | | | 2s10]
Rate per Minute: $1.15
Subtotal: $288.65
| TOTAL | | | | | | | | | | | | 60.0| 39.0| | 39.0| | | | 37.0| 37.0| 39.0| | | | | | | | | | | 251.0 |
| Amount Due: | $288.65 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Private Pay - Details
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date: 04/01/2024

Resident Name (Last, First)

Payer Source

Service Dates

TALLEY, AMOS A. Private Pay 03/01/2024 - 03/31/2024
CPT Total
Code 1 2 3 4 8 91 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 27| 28| 29| 30| 31| Minutes

Speech Therapy

92507 15 12| 13 40
92523 15 15
92526 so| 14| 12 56
92610 30 30
[strow | | | | | | [ [ [ [ [feoofesofeso] | | | | | | L L[ T T [ 1e0]
Rate per Minute: $1.15
Subtotal: $162.15
o] 1 [ 1 | [T T T T Teslwolm [ [ 1 [ [ | I N A
| Amount Due: | $162.15 |

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Onsite Labor Summary
TN Veterans Humboldt

Invoice No.:

Invoice Date: 04/01/2024

Service Dates:

03/01/2024 - 03/31/2024

Physical Therapy

Employee Name Rehab Type Onsite Time Total Hours
Bryant, .John PT 57.58 85.58
Horton, Tim PT 1.57 1.57
James, Jonathan CM PTA 183.88 183.88
Lanade, Danielle PTA 13.57 13.57
Robertson, Olivia PTAIDE 162.32 168.32
Torres, Jessica PTA 168.45 168.45
Subtotal 587.37 621.37
Occupational Therapy
Employee Name Rehab Type Onsite Time Total Hours
Crawford, Enquinetta OTAIDE 155.27 155.27
Fly, Robert COTA 160.22 168.22
QOrgain, Jeff QT 119.30 168.55
Revelle, Whitney COTA 159.87 167.70
Richardson, Devon OTAIDE 127.98 167.98
Subtotal 722.63 827.72
Speech Therapy
Employee Name Rehab Type Onsite Time Total Hours
Maxwell, Deidre SLP/CF 100.73 131.07
Via, Mary SLP 153.42 165.42
Subtotal 254.15 296.48
Total 1564.15 1745.57

Onsite Time = Logged time in facility only

Total Hours = Onsite + Drive + Benefit Time

Generated: 04/01/2024 11:40:39 AM




Patient Minutes List
TN Veterans Humboldt

Invoice No.: 155201

Invoice Date:
Service Dates:

04/01/2024
03/0172024 - 03/31/2024

Payer Plan: Medicare Part A PDPM Percentage Per

PT oT ST Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
BROWN, JACQUELYN 69 0 120 189
DESLAURIERS, RICHARD V. 190 154 211 555
DUNN, CARLOS 587 617 504 1,708
GRAVES, JOYCE S. 876 962 831 2,669
JACKSON, VERLAN 1,191 1,157 934 3,282
LUTHER, DAVID D. 710 737 676 2,123
MURRAY, JOEL 292 391 390 1,073
REED, DAVID L. 0 0 611 611
ROSS, JOHN 0 0 276 276
SIMPSON, BILLY M. 32 30 253 315
TAYLOR, JANICE 755 642 578 1,975
THOMASON, LINDA 733 758 665 2,156
WILSON, ERVIN C. 0 0 246 246
Total for Medicare Part A PDPM Percentage 5,435 5,448 6,295 17,178
Payer Plan: Medicare Part B (Palmetto) PT oT sT Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
ALLEN, TIMOTHY O. 0 30 0 30
BIRD, JOHN 506 434 0 940
BRADLEY, AARON D. 272 251 0 523
BRYAN, JANICE Q. 708 843 0 1,551
EDMAISTON, RONNIE E. 460 450 0 910
HARRISON, CHARLES J. 0 258 0 258
INGRAM, ALFREDIA R. 0 0 195 195
JONES, PHILLIP M. 0 0 254 254
MCMAHON, ROBERT R. 80 198 0 278
WARRINGTON, DONNA 0 0 463 463
WILLIAMS, MARY E. 914 979 0 1,893
Total for Medicare Part B (Palmetto) 2,940 3,443 912 7,295
Payer Plan: Private Pay PT oT ST Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
LANG, JAMES 251 251
TALLEY, AMOS A. 141 141
Total for Private Pay 0 0 392 392
Payer Plan: VA- Service Connected Resident PT oT ST Total
Patient Name (Last, First) Minutes Minutes Minutes Minutes
ANDERSON, JOHN R. 0 30 566 596
BARNETT, TOMMY L. 924 1,021 1,945
BRADLEY, WILLIAM D. 1,085 1,103 2,188
COMPTON, HAROLD 656 535 1,191
COOPER, ARLIE 1,082 1,075 735 2,892
CRUCE, WILLIAMR. 1,090 1,113 0 2,203
DOSS, RICHARD 784 868 762 2,414
DROKE, HARVEY A. 460 458 202 1,120

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Patient Minutes List
TN Veterans Humboldt

Invoice No.: 155201
Invoice Date:  04/01/2024
Service Dates:  03/01/2024 - 03/31/2024

EMBRY, EDDIE 92 103 0 195
HILEMAN, LARRY R. 0 767 780 1,547
HRACHOWVINA, WILLIAM J. 0 0 563 563
JOHNSON, CECIL 856 869 0 1,725
MCWHERTER, WILBUR 620 622 510 1,752
MERCER, JOHNNY G. 44 483 0 527
MOQDY, CHARLES 285 290 0 575
OSWALT, JIMMY L. 779 842 0 1,621
PATTERSON, BOYD W. 0 60 0 60
PIERCE, GEORGE R. 1,136 1,233 0 2,369
PURKEYPILE, GARY L. 334 347 0 681
SARGENT, JERRY L. 193 206 159 558
SCHUMACHER, PAUL A. 0 0 121 121
TAYLOR, LARRY G. 456 459 0 915
TENNYSON, DONNIE E. 284 502 0 786
WEBB, ROBERT 696 711 0 1,407
WELDON, CHARLES 826 720 676 2,222
WILLIAMS, WILLIAM G. 916 920 0 1,836
WILTSHIRE, HOMER 0 0 546 546
YOUNG, CHARLES P. 473 465 210 1,148
| Total for VA- Service Connected Resident 14,071 | 15,802 5,830 | 35,703
| Grand Total 22,446 | 24,693 13,429 | 60,568

This document contains Protected Health Information (PHI) and therefore must be disposed of properly.
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Functional
Pathways

Therapy that exceeds expectations.

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

Ben Alchley State Veteran's
TN Veterans Knoxville
P.0O. Box 10748
Murfreesboro, TN 37129

Invoice

Date Number
04/01/2024 165213

Service Dates
03/01/2024 - 03/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Bivd

Suite 200
Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 Nel 30 Days
Description Discipline Amou Amount
Medicare Part A PDPM Percentage Per Component 4,418.30
oT : 1,738 Minutes 1,998.70
PT t 1,537 Minutes 1,?67.55
ST : 567 Minutes 652.05
Medicare Part B (Palmetio) 9,927.95
oT : 2,986 Minutes 3,433.90
BT : 3,759 Minutes 4.322.85
ST : 1,888 Minutes 2,171.20
VA 11,521.85
or : 3,974 Minutes 4,570.10
PT : 4,194 Minutes 4,823.10
ST : 1,B51 Minutes 2,128.65
VA- Service Cornected Resident 11,708.30
or : 3,327 Minutes 3,826.05
PT + 5,871 Minutes 6,751.65
3T : 984 Minutes 1,131.60
Humana Mgd Part B 5,810.95
oT : 2,497 Minutes 2,871.55
PT :+ 1,732 Minutes 1,991.90
ST ¢ 824 Minutes 847.60
Managed Care B 4,210.15
oT : 1,717 Minutes 1,974.55
PT : 873 Minutes 1,003.95
ST 1,071 Minutes 1,231.65
Sub Total of All Charges Before Prior Perlod Adjusiments 47,598.50
Sub Total - PT 20,660.90
Sub Total ~ OT 18,674.85
Sub Total =~ ST 8,262.75




Invoice Total $ 47 598.50

PT $ 20,660.90
ot $18,674.85
sT $8.262.75

Note: Cannot be signed by requistioner of person
who made purchase .

Facility: ¥\ Y B?\WLQE
pO# A L

vEn@WW

| hereby certify that above articles/services have
esnyecetyed/compleped.
: / Date C/’g
g s Tith




Functional
Pathways

Therapy that exceeds expectations.

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

Ben Atchley State Veteran's
TN Velerans Knoxville

P. Q. Box 10748
Murfreesboro, TN 37129

invoice

Date Number

04/01/2024 1556213

Service Dates

03/01/2024 - 03/31/2024

Remiftance Address:
FUNCTIONAL PATHWAYS
10133 Sherill Bivd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 Net 30 Days

Description Quantity Rate Amount

Medicare Part A PDPM Percentage Per Component - OT 1,998.70
Medicare Part A PDPM Percentage Per Component - PT 1,767.55
Medicare Part A PDPM Percentage Per Component - ST 652.05
Medicare Part B (Palmetio) - OT 3,433.90
Medicare Part B (Paimetto) - PT 4,322.85
Medicare Part B (Palmetio) - ST 2,171.20
VA-OT 4,570.10
VA -PT 4,823.10
VA - ST 2,128.65
VA- Service Connected Resident - OT 3,826.05
VA- Service Connecled Resident - PT 6,751.65
VA- Service Connected Resident - ST 1,131.60
Humana Mgd Pat B- OT 2,871.85
Humana Mgd Part B - PT 1,991.80
Humana Mgd Part B - ST 947.60
Managed Care B- OT 1,974 55
Managed Care B- PT 1,003.95
Managed Care B~ ST 1,231.65

Medicare Part B (Palmetto) - OT $97.75
VA - OT (387,735}

Invoice Total $ 47,598.50




Functional
Pathways
Thervapy that exceeds expeciations.

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Murfreesboro

P.O.Box 10748
Murfreesboro, TN 37129

Invoice
Date Number
04/01/2024 165250-1

Service Dates

03/01/2024 - 03/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherlll Bivd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
05/01/2024 Net 30 Days

Description Guantity Rate Amount
Medicare Part A PDPM Percentage Per Component oT 4.494 .20
Medicare Part A PDPM Percentage Per Component - PT 3,857.10
Medicare Part A PDPM Percentage Per Component - ST 457.70
Medicare Part B (Paimetic) - OT 1,818.15
Medicare Parl B (Palmetio) - PT 2,843.95
Wedicare Parl B (Palmelio) - ST 179.40
VA- Service Connecied Resident - OT 18,387.70
VA- Service Connected Resident - PT 19,011.80
VA- Service Connected Resident - ST 1,620.358
Managed Care B- OT 44 .83
Restorative Nurse - 1.00 8,566.00 £,566.00

Invoice Total $61,291.20

Note: Cannot be signed by requistioner or ;}erscn
who made purchase

Facitity:
PO# / .
Vendor Name: V//f/?ﬁf? /H/]/} f IVU/H

| hereby certify that above articles/services have
beep recewed/comlet

Priftt Namé_Le:

il




Functional

R
3 8, Pathways

Excellence in Rehabilitation

10133 Sherrill Bivd

Suite 200

Knoxville, TN 37932-3347

TN Veterans Cleveland

1940 Westland Drive SW
Cleveland, TN 37311

Invoice

Account No.

930015

Date

Number

05/02/2024

158274

Service Dates

04/01/2024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
06/01/2024 Net 30 Days

Description Quantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 112.70
Medicare Part A PDPM Percentage Per Component - PT 184.00
Medicare Part B (Palmetto) - OT 100.05
Medicare Part B (Palmetto) - PT 95.45
Medicare Part B (Palmetto) - ST 155.25
VA- Service Connected Resident - OT 767165
VA- Service Connected Resident - PT 7.446.25
VA- Service Connected Resident - ST 1,443.25
Private Pay - PT 271.40

Invoice Total $17,480.00

Cleveland
67776

Functional Pathways



cwashington
AP Stamp


Functional

R
3 8, Pathways

Excellence in Rehabilitation

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Cleveland

1940 Westland Drive SW
Cleveland, TN 37311

Invoice

Account No.

930015

Date

Number

05/02/2024

158274

Service Dates

04/01/2024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Suite 200
Knoxville, TN 37932-3347

Due Date Terms
06/01/2024 Net 30 Days
Description Discipline Amount Amount
Medicare Part A PDPM Percentage Per Component 296.70
oT : 98 Minutes 112.70
PT : 160 Minutes 184.00
Medicare Part B (Palmetto) 350.75
oT : 87 Minutes 100.05
PT : 83 Minutes 9545
Sl : 135 Minutes 155.25
VA- Service Connected Resident 16,561.15
oT 1 4,671 Minutes 7,671 .65
Bl 6,475 Minutes 7,446.25
ST : 1,255 Minutes 1,443.25
Private Pay 271.40
BT : 236 Minutes 271.40
Sub Total of All Charges Before Prior Period Adjustments 17,480.00
Sub Total - BT 7,997.10
Sub Total - OT 7,884.40
Sub Total - ST 1,598.50
Invoice Total $17,480.00
PT $7,997.10
oT $ 7.884.40
ST $ 1,598.50




pﬂ‘ Functional
W\ Pathways
Therapy that exceeds expectorions.

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

Invoice

Date

MNumber

05/001/2024

158192

Service Dates

02.M01/2024 - 043072024

Remittance Address:
TN Welerans Clarksville FUMNCTIOMAL PATHYYAYS
250 Arrowood Drive 10133 Shewill Bhed
Clarksville, TN Suite 200
Knoxville, TH 37932-3347
Due Date Terms
0572102024 hel 30 Days
Description Discipline Amount Amount
Medicare Part A PDPM Percentage Per Component 280770
aT : 1,047 Minukbes 1.198.30
BT : 1,609 Hinubes 194259
T t BE7 Minutes= TET DS
Medicare Part B (Paimetio) 10,864.05
ar t %, 648 Minuces 3045 20
FT : 6,587 Minuces 7.575.05
ar s BiF Minutes 242 80
YA- Service Comnecled Reszident 4167718
aT » 14,328 Miputes 164T7.20
PT r 16,100 Miratss 18.515.00
ar : 5,217 Minuboa 6.684 95
Restorative Mursing 11.432.00 1143200
Sub Total of Al Charges Before Prior Period Adjusimants 5644890
Sub Total - PT 2803240
dub Totel - OT 20,720, 70
Jub Total - AT 7.695 80
Invoice Total $ 67,880.90
Note: Cannot be signed by requisitioner or i) ki
persan who made the purchase. & i A
5T £ TREE A0

Facility; Clarksillz

PO 57555

Vendor: Functiona Pathways

I hereby certify thot these orticles/Services bove been
receivedrompleted.

Iy sigred by Srandl

: Dt
Brandi Cardenas camsnas
Drabe: HI34.05 03 08355 5N




;-ﬂ‘ Functional
W™ Pathways

Therapy that exceeds expectarions.

10133 Sherrill Ebed
Suite 200
Knoxville, TN 37932-3247

Invaice

Date

Number

05/01/2024

158192

Service Dates

0012024 - 043002024

Remittance Address:
Th Veterans Clarksville FUNCTIOMAL PATHYYAYS
250 Arroweod Drive 10133 Shermrill Bhed
Clarksville, TH Suite 200
Knowville, TH 27932-3347
Due Date Tenms
05/31/2024 Mel 30 Days
Description Guantity Rate Amount
Medicare Part A POPM Percentage Per Component - OT 1.198.30
Kedicare Part A PODPL Percentage Per Component - PT 194235
Kedicare Part A FOPM Percentage Per Component - ST TET.0E
Medicare Part B (Palmetto)- OT 2,045.20
Wedicare Fart B (Faimettoy- PT Ta73.05
Medicare Part B (Palmetio) - ST 24380
VA- Service Connected Resident - OT 16 47720
VA- Service Connected Resident - PT 18.515.00
VA~ Service Connected Resident - 3T 6 ,6584.95
Restorafive Mursing 1.00 11432 00 1143200

Invoice Total

§67,880.90




.
"‘ Functlﬂﬂal Invoice
» Pathways B | enber
L] P EEY 188131
Taerapy thal exvveds exprombipss.
10133 Ehernll Bhed
Suie 200
Knoavile, TH 373323347 Service Dates
O A2 - A0
RROE B SgRed Oy ra
f 0 mocde Hhe i Remiftance Adiress:
T 'elerans FHumbolot Fac FLNCTIOMAL PETHWAYS
P. 0. Bow 10748 10133 Sheaill Bivd
Mursasbara, TH 37128 tirmi Patt Suie 200
e N ——— Hnmodle, THE 373322347
Dide Dt Tetirg
Greg Turmbo IZ55ses w T
Dexcriplion Dt cipline Armaumi Armmaial
Meficars Pard A POPN Percenlage Par Camporsani 2419255
o 3 T, 404 Himutaea BE18.0
4] z 7,244 Misuran B.AN.60
sr : A.I0F Minutaw T3 85
Mestlicare Pard B (Palmefio) 12.567.20
L1 v 6,205 Hinubea 6,078 50
T n o PEd Mimutas 5. 706,30
T I G HLARGE 742,00
Wi Service Conneched Foe sident 43,7720
az 3 15,056 Mimetas 17.225.90
(] : 11,05 Mireas 1603325
=T : B, 18T Minutas 10519.05
Reslaraflive hussing 1145200 1143200
Bub Tekal of Al Charges Before Frior Penod Adusimants B0,537 96
Euh Takml - FT 2357095
aul Tacel - Of X2 002 90
aui Tocsl - AT 18 844 55
Prior Manll Adjusiments -F545
Frise Moakh Adjuscsests - 9% 05 45
Involce Total 9187450
PT 32997015
or $maza e
ar ERLEELE]




;-ﬁ‘ Functional
¥ Pathways

Therroyry thinl eavenis experrations
10133 Sheerill Blvd
Suite 200
Enoaville, TH 37852-3347

TH Velerans Humsholdt

PO, By 10748
Murfressboro, TH 37128

Invoice With Adjustments

Daie Hember

G LC2e 168191

Service Dates

L2024 - G2

Remittance Addresg:
FLNCTIONAL PATHWAYS
10133 Shesill E2vd

Suite 200

Enoodle. TH 37322-3347

Due Date Terms

Ol 102e Mot 50 Darys:
Degcriplion bty Rabe Arraainl
Medicare Part A PDPM Perceniage Per Component - OT 4,618.10
Madiiaee Part A POPM Pancasilage Par Campansdl - PT H.330.80
Madicara Fart A4 FOFM Perceniage Per Componant - 5T 7,343,985
Mndicars Parl B (Paimefio) - OT §,070.90
Medicare Fart B (Paimefio) - FT 5,706 30
Medicare Par B (Palimelio) - ST TE200
A~ Service Cornected Resident - OT 17,325.90
VA- Service Connected Resident - PT 15,833.25
VA Service Connected Regidenl - 3T 10,519.05
Fesboraioe Numing 100 1143100 1 43200
Prigr Manth Adustrants - Payars -F5 45

;l!trslilt'ﬁté ”‘Ii;'l: :':IFH FEOERTARE FET COMpODRAL -

Invoice Total 9187450




Functional
» Pathways

Thevapy rhat exvecds expectations.

10133 Sherrili Bivd
Suite 200
Knoxville, TN 37932-3347

Ben Alchley State Veteran's
TN Veterans Knoxviile

P. 0. Box 10748
hMurfreesboro, TN 37128

Invoice

Date

Number

05/01/2024

158190

Service Dates

0470172024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Shemnlli Bhvd

Suite 200

Knoxville, TN 37932.3347

Due Date Terms
05/31/2024 Met 30 Days

Bescription Quantity Rate Amount

Medicare Part A PDPM Percentage Per Component - OT 1422 55
Medicare Part A PDPM Percentage Per Component - PT 1434 .05
Medicare Part A PDPM Percentage Psr Component - ST B45.25
Medicare Part B (Palmetto) - OT 2.546.10
Medicare Part B (Palmetio) - PT 3,348.80
Medicare Pari B (Palmetto) - ST 982.10
Medicaid - PT 456.00
YA -OT 3,768.55
VA-PT 3.507.50
VA - ST 2,067.70
VA- Service Connected Resident - OT 4,645.00
VA- Service Connected Resident - PT 6,369.85
VA- Service Connected Resident - ST 3,590.30
Managed Care A - Humana - OT 670.45
Managed Care A - Humsana - PT 529.00
Managed Care A - Humana - 8T 38640
Humana Mgd Part B- OT 277355
Humana Mgd Pari B - PT 3,182.40
Humane Mgd Parl B- 8T 495,65
Managed Care B- OT 1,650.25
Managed Care B- PT 1,980.30
Managed Care B- ST 1,116.65
Restorative Care 1.00 4.,091.00 4.,091.00

lnvoicge Total

$ 51,466.40




Functional
» Pathways

Therapy that exceeds expectations.

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37332-3347

Ben Atchley State Veterar's
TN Veterans Knoxville

P.0. Box 10748
Murfreesboro, TN 37129

Invoice

Date Number

05/01/2024 168180

Service Dates

04/01/2024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Shewill Bivd

Sulte 200
Knoxville, TN 37332-3347

Due Date Terms
06/31/2024 Net 30 Days
Dexzcription Discipline Amount Amount
Medicare Pari A PDPM Percentage Per Component 3,701.85
oT 1,237 Minutes 1422.55
PT t 1,247 Minutes FOTInG W Yo iy v&-&%ﬁsﬁ& Gopir " s ienis
sT 1 135 Minutes 845"1;& MG S
Medicare Pant B (Palmetio) I , o i 6,877.00
oT : 2,214 Minutes . . 2.5461;‘3“‘7““1 T
or . 2.912 minuces . VU . _ :,,i sttt
3T : 854 Minutes ;‘Q‘émﬁ ¥ - P
Medicald Lt ns
BT : 40 Minutes 46.00 ' 7 <%
VA o 8T
oT ¢ 3,277 Minutes Freesmm——=—— ‘“«“g"i_};sajgﬁséwﬂﬁm~
PT : 3,050 Minutes 3,507.50
ST s 1,798 Minutes 2.067.73
VA- Service Connected Resident 14,606.15
oT : 4,040 Minubes 4,64609
T 1 5,535 Minutes 5.369.35
ST : 3,127 Minutesn 3,590.38
Managed Care A - Humana 1,585.85
or : 583 Minutes 67045
BT : 460 Minutes 529.00
3T : 336 Minutes age 40
Humana Mgd Pari B 6.467.60
or : 2,417 Minutes 2,779.585
PT : 2,776 Minutes 3,19240
g7 : 431 Minutes 48565
Managed Care B 4,747.20
oT : 1,435 Minutes 1,350.25
BT + 1,722 Minutes 1,860.30




Description Discipline Amount Amount
ST : 971 Minutes 1,116.65
Restorative Care 4,091.00 4091.00
Sub Total of All Charges Before Prior Pericd Adjustments 47 375.40
§ub Total - PT 20,407 .90
Sub Tetat - OT 17,483.45
Sub Total - ST 9,484.05
Invoice Total $ 51,466.40
PT $ 20,407.90
oT §17.483.45
8T $9,484.05

Note: Cannclbbe W by requistioner or person

Date_ 7. .f,, N

Title Fez”

o




10133 Sherrili Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Murfreesboro

P.0. Box 10748
Murfreesboro, TN 37129

Functional
Pathways

Therapy that excoeds expeciations.

Invoice With Adjustments

Date
05/01/2024

Number
158160-2

Service Dates
04/01/2024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Bivd

Suife 200
Krioxville, TN 37932-3347

Due Date Terms
05/31/2024 Net 30 Days

Description Quantity Rafe Armourit
Medicare Part A PDPM Percentage Per Component - OT 3,974.40
Medicare Part A PDPM Percentage Per Component - PT 3,535.10
Medicare Part A PDPM Percentage Per Component - ST 814.20
Medicare Part B (Palmetio) - OT 2,17840
Medicare Part B (Paimetto) - PT 3,860.60
Medicare Pad B (Palmetto) - 8T 69.00
VA- Service Connected Resident - OT 18,275.80
VA- Service Connecied Resident - PT 19,948.75
VA- Service Connected Resident - ST 611.80
Restorative Nurse 1.00 7,969.00 7,969.00
Prior Month Adjustments - Payers -220.80

Medicere Part A PDPM Percentage Per Component -

sT $27.60

Medicare Part B (Palmetto} - ©OT $548.55

Medicare Part E (Palmetto) - PT $555.45

VA~ Service Connected Resident - PT

($795.80)

YTA- Service Connected Resident - OT

({4379, 60)

- d - -
:';3 ggrv.wa Connected Resident séﬁte‘ Cannot b S§gned by requistioner or perSOP
reha :
;}’iﬂ Sﬁe p“i f lnvmce Total $61,714.25
au 3 £ ]

e e LTIV M 1 ‘
| horaby certify tioat abaua articles/services have ?&Q\
)

bagn &cewad/omgm




u" Functional
'~ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Murfreesboro

P.O.Box 10748
Murfreesboro, TN 37129

Invoice With Adjustments

Date

Number

05/01/2024

158160-2

Service Dates

04/01/2024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Bivd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
05/31/2024 MNet 30 Days

Description Guantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 3,974 40
Medicare Part A PDPM Percentage Per Component - PT 3.535.10
Medicare Part A PDPM Percentage Per Component - ST 814.20
Medicare Part B (Palmetto) - OT 2,77840
Medicare Part B (Palmetto) - PT 3,960.60
Medicare Part B (Palmetto) - ST 69.00
VA- Service Connected Resident - OT 18.275.80
VA- Service Connected Resident - PT 19,946.75
VA- Service Connected Resident - ST 611.80
Restorative Nurse 1.00 7,969.00 7.,969.00
Prior Month Adjustments - Payers -220.80

Medicare Part A PDFM FPercentage Fer Component -

3T $27.60

Medicare Part B [FPalmetto) - OT $548.53

Medicare Part B [Falmetto) - BT $555.43

VA- Service Connected Rezident - BT

[$795.80)

VA- Service Connected Reaident - OT

[$579.60)

VA- Service Connected Rezident - 3T

§23.00

Invoice Total $61,714.25




a‘ Functional
'~ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Murfreesboro

P.O.Box 10748
Murfreesboro, TN 37129

Invoice

Date Number
05/01/2024 158160-2

Service Dates
04/01/2024 - 04/30/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Bivd

Suite 200
Knoxville, TN 37932-3347

Due Date Terms
05/31/2024 MNet 30 Days
Description Discipline Amount Amount
Medicare Pant A PDPM Percentage Per Component 8,323.70
oT : 3,456 Minutes 3,97440
FT : 3,074 Minutes 3,53510
3T : 708 Minuktes 814.20
Medicare Part B (Palmetto) 6,808.00
oT : 2,416 Minutes 2,77840
ET : 3,444 Minutes 3,96060
ST : 60 Minutes 69.00
VA- Service Connected Resident 38,834 .35
oT : 13,892 Minutes 18,27530
PT : 17,345 Minutes 19,94675
ST : 53Z Minutes 611.80
Restorative Nurse 7.,969.00 7.,969.00
Sub Total of All Charges Before Prior Period Adjustments 53,966.05
Suh Total - BT 2744245
Suh Total - OT 25.,028.60
Zub Toktal - ST 1.495.00
Prior Month Adjustments -220.80
Prior Month Adjustments - PT -240.35
Pricr Month Adjustments - OT -31.05
Frior Month Adjustments - ST 50.60




Invoice Total $61,714.25

PT $ 27,202.10
oT $ 24,997.55
ST $1,545.60



a" Functional
¥ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Clarksville
250 Arrowood Drive

Invoice
Date Number
06/03/2024 160668

Service Dates

05/01/2024 - 05/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Clarksville, TN Suite 200
Knoxville, TN 37932-3347
Due Date Terms
07/03/2024 Net 30 Days
Description Discipline Amount Amount
Medicare Part A PDPM Percentage Per Component 6,099.60
aT : 1,702 Minutes 1,95730
PT 1 1,975 Minutes 2,27125
ST : 1,627 Minutes 1,87105
Medicare Part B (Palmetto) 13,934.55
QT : 5,943 Minutes 6,33445
BT : 5,098 Minutes 5,36270
aT : 1,076 Minutes 1,23740
VA- Service Connected Resident 36,743.65
oT : 12,309 Minutes 14,38535
BT : 14,722 Minutes 16,93030
3T : 4,720 Minutes 5,42800
Managed Care A - Humana 914 .25
QT : Z68 Minutes 308.20
PT : 300 Minutes 345.00
3T 1 227 Minutes 261.05
Restorative Nursing 11,432.00 11.432.00
Sub Total of All Charges Before Prior Period Adjustments 57,692.05
Subh Total - BT 25409.25
fub Total - OT 23.485.30
Sub Total - ST 8.797.50

Note: Cannot be signed by requisitioner or
person who made the purchase.

Facility: Clarksville

PO#: 67565
Vendor: Functional Pathways

| hereby certify that these articles/services have been

Hogan MHA
Date: 2024.06.01

05'00"

10:25:21

Digitally signed by Suzanne




Invoice Total $69,124.05

PT $ 25,409.25
oT $ 23,485.30
ST $8,797.50



a" Functional
¥ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Clarksville
250 Arrowood Drive

Invoice
Date Number
06/03/2024 160668

Service Dates

05/01/2024 - 05/31/2024

Remittance Address:

FUNCTIONAL PATHWAYS

10133 Shenill Blvd

Clarksville, TN Suite 200
Knoxville, TN 37932-3347
Due Date Terms
07/03/2024 Net 30 Days

Description Gluantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 1,957.30
Medicare Part A PDPM Percentage Per Component - PT 2,271.25
Medicare Pant A PDPM Percentage Per Component - ST 1.871.05
Medicare Pant B (Palmetto) - OT 6,834 45
Medicare Part B (Palmetto) - PT 5,862.70
Medicare Pant B (Palmetto) - ST 1,237 .40
VA- Service Connected Resident - OT 14,385.35
VA- Service Connected Resident - PT 16.,930.30
VA- Service Connected Resident - ST 5.428.00
Managed Care A - Humana - OT 308.20
Managed Care A - Humana - PT 345.00
Managed Care A - Humana - ST 261.05
Restorative Nursing 1.00 11,432.00 11.432.00

Invoice Total $ 69,124.05




" Functional

8, Pathways

Excellence in Rehabilitation

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Cleveland

1940 Westland Drive SW
Cleveland, TN 37311

Invoice

Account No.

930015

Date

Number

06/03/2024

160669

Service Dates

05/01/2024 - 05/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
07/03/2024 Net 30 Days

Description Quantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 729.10
Medicare Part A PDPM Percentage Per Compecnent - PT 848.70
VA- Service Connected Resident - OT 6,315.80
VA- Service Connected Resident - PT 7,844.15
VA- Service Connected Resident - ST 1,575.50
Private Pay - OT 888.95
Private Pay - PT 841.80
Managed Care Part B - PT 282.90

Invoice Total $19,326.90

Cleveland
68284

Functional Pathways

Courtney B.
Washington

Digitally signed by Courtney B.
Washington
Date: 2024.06.05 15:57:51 -04'00'




" Functional

8, Pathways

Excellence in Rehabilitation

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Cleveland

1940 Westland Drive SW
Cleveland, TN 37311

Invoice

Account No.

930015

Date

Number

06/03/2024

160669

Service Dates

05/01/2024 - 05/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Blvd

Suite 200
Knoxville, TN 37932-3347

Due Date Terms
07/03/2024 Net 30 Days
Description Discipline Amount Amount

Medicare Part A PDPM Percentage Per Component 1,577.80
OT : 634 Minutes 729.10
PT : 738 Minutes 848.70

VA- Service Connected Resident 15,735.45
OT : 5,482 Minutes 6,315.80
BE : 6,821 Minutes 7,844.15
S : 1,370 Minutes 1,57550

Private Pay 1,730.75
CHE: : 773 Minutes 888.95
PT : 732 Minutes 841.80

Managed Care Part B 282.90
PT : 246 Minutes 282.90

Sub Total of All Charges Before Prior Peried Adjustments 19,326.90
Sub Total - PT 981755
Sub Total - OT 7,933.85
Sub Total - ST 1,575.50

Invoice Total $19,326.90

PT $9,817.55

oT $7,933.85

ST $1,575.50




a‘ Functional
' Pathways

Therapy that exceeds expectationfs:

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

Invoice
Date Number
06/03/2024 160667

Service Dates

05/01/2024 - 05/31/2024

TN Veterans Humboldt

P.O.Box 10748
Murfreesboro, TN 37129

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Sherrill Bivd

Suite 200
Knoxville, TN 37932-3347

Due Date Terms
07/03/2024 Net 30 Days
Description Discipline Amount Amount
Medicare Pant A PDPM Percentage Per Component 17.,505.30
oT : 5,906 Minutes 6,79190
ET : 5,996 Minutes 6,39540
3T : 3,320 Minutes 3,31300
Medicare Part B (Palmetto) 12,732.80
oT : 5,016 Minutes 5,76840
ET : 5,007 Minutes 5,75305
ST : 1,049 Minutes 1,20635
VA- Service Connected Resident 41,273.50
oT : 13,627 Minutes 15,67105
ET : 14,800 Minutes 17,13500
ST : 7,363 Minutes 8,46745
Restorative Nursing 11,432.00 11,432.00
Sub Total of All Charges Before Prior Period Adjustments 71,511.60
Suh Total - BT 29.788.45
Suh Total - OT 28.231.35
Sub Total - ST 13.491.80
Prior Month Adjustments -43.70
Prior Month Adjustments - FT -43.70
Invoice Total $ 82,899.90
PT $ 29,744 75
oT $268,231.35
ST $ 1349180



Terryduncan
TSVH Invoice


a‘ Functional
'~ Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Suite 200
Knoxville, TN 37932-3347

TN Veterans Humboldt

P.O.Box 10748
Murfreesboro, TN 37129

Invoice With Adjustments

Date

Number

06/03/2024

160667

Service Dates

05/01/2024 - 05/31/2024

Remittance Address:

FUNCTIONAL PATHWAYS

10133 Shenill Blvd

Suite 200

Knoxville, TN 37932-3347

Due Date Terms
07/03/2024 Net 30 Days

Description Guantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 6,791.90
Medicare Part A PDPM Percentage Per Component - PT 6,895.40
Medicare Part A PDPM Percentage Per Component - ST 3.818.00
Medicare Part B (Palmetto) - OT 5,768.40
Medicare Part B (Palmetto) - PT 5,758.05
Medicare Part B (Palmetto) - ST 1,206.35
VA- Service Connected Resident - OT 15,671.05
VA- Service Connected Resident - PT 17,135.00
VA- Service Connected Resident - ST 8.467 .45
Restorative Nursing 1.00 11,432.00 11,432.00
Prior Month Adjustments - Payers -43.70

VA- Serwvice Connected Resident - PT

(543,70}

Invoice Total $ 82,899.90




Functional
Pathways

Therapy that exceeds expectations.

10133 Sherrill Blvd
Sulte 200
Knoxville, TN 37932-3347

Ben Alchiey State Veleran's
TN Velerans Knoxville
P.O.Box 10748
Murfreesboro, TN 37129

Invoice

Date Number
06/03/2024 160666

Service Dates
05/0172024 - 05/31/2024

Remittance Address:
© FUNCTIONAL PATHWAYS
10133 Shenill Bivd

Knoxville, TN 37932-3347

Due Date Terms
07/03/2024 Net 30 Days
Description Riscipline Amount Amount
Medicare Part A PDPM Percentage Per Component 11,188.35
oT : 3,891 Minutes 4 688 .65
BT : 4,377 Minutes 5,033.55
5T p :,36% Minutes 1,56515
Medicare Part B (Paimetlo) 7.783.20
oT 1 2,573 Minutes 2.95895
PT : 2,730 Hinutes 3,138.50
ST : 1,465 Minutes 1,684.75
VA 9,206.90
or : 3,443 Minutes 3,958 .45
PT : 2,565 Minutes 2,949.75
ST t 1,988 Hinutas 2,287.70
VA- Service Connecled Resident 12.454.50
oT : 3,425 Minutes 3,333.75
PT : 4,648 Minutes 5,346.35
ST : 2,756 Minutes 3,169.40
Managed Care A - Humana 184.00
oT : 60 Minutes 69.00
PT 1 £3 Minutes 7245
5T : 37 Minutes 4255
Humane Mgcd Part 5,497.00
ot t 2,318 Manutes 2,685?0
PT : 1,959 Minutes 2,252.85
5T : 503 Minutes 578.45
Managed Care B 345345
ely : 1,187 Minutes 1,365.05
PT : 1,784 Minutes 2,061.60
ST t 32 Minutes 36.80
Restorative Care 4,435.00 4,435.00




Description Discipline Amount Amount
Sub Total of Ali Charges Before Prior Period Adjustments 49,767 .40
Sub Total - BT 20,846.05
Subk Total - OT 16,5646.55
gub Total - &T 9,37480
invoice Total $ 54,202.40
PT $ 20,846.05
o7 $ 19,546.55
sT §9,374.80
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Therapy that exceeds expectations.

10133 Sherrill Bivd
Suite 200
Knoxville, TN 37932-3347

Ben Alchley Stale Veleran's
TN Veterans Knoxvilie

P.O. Box 10748
Murfreesboro, TN 37129

Invoice
Date Number
06/03/2024 160666

Service Dates

05/01/2024 - 06/31/2024

Remittance Address:
FUNCTIONAL PATHWAYS
10133 Shenill Bivd

Suite 200

Knoxville, TN 37832-3347

Due Date Terms
0770372024 Net 30 Days

PRescription Quantity Rate Amount
Medicare Part A PDPM Percenlage Per Component - OT 4,589.65
Medicare Part A PDPM Percertage Per Component - PT 5,033.565
‘Medicare Part A PDPM Percentage Per Component - 8T 1,565.15
Medicare Part B (Paimetic) - OT 2,958.95
Medicare Part B (Paimetio) - PT 3,139.50
Medicare Part B (Palmetio} - ST 1,684.75
VA-0OT 3,959.45
VA-PT 2,949.75
VA -ST 2,297.70
VA- Service Connected Resident - OT 3,938.78
VA- Service Connecied Resident - PT 5,346.35
VA- Setvice Connecled Resident - ST 3,169.40
Managed Care A - Humana - OT 63.00
Managed Care A - Humana - PT . 7245
Managed Care A - Humana - ST - 4255
Humana Mgd Part B - OT 2,665.70
Humana Mgd Part B - PT 2,252.85
Humana Mgd Part B- ST ' 57845
Managed Care B- OT 1,365.05 .-
Managed Care B- PT 20851860
Managed Care B- ST 36.80
Restorative Care 1.00 443500 443500 -~

Medicare Part B [Palmetto} - ST ($317.40)

Humana Mgd Part B - PT (£70.15)

Humenea Mgd Part B ~ ST §317.40

Managed Care B - FT §70.15




Invoice Total $ 54,202.40




Functional

Invoice With Adjustments

Number

Pathways aie

06/03/2024

160€865

Therapy that exceeds expectarions.

10133 Sherrill Bivd
Suite 200

Knoxville, TN 37932-3347

Service Dates

05/01/2024 - 05/31/2024

Remittance Address:

TN Veterans Murfreesboro

F.O. Box 10748
Murfreesboro, TN 37129

10433 Shenill Bivd
Sulte 200

Knoxville, TN 37932-3347

FUNCTIONAL PATHWAYS

Due Date Terms
07/03/2024 Net! 30 Days
Description GQuantity Rate Amount
Medicare Part A PDPM Percentage Per Component - OT 814.20
Medicare Part A PDPM Percentage Per Component - PT 69.00
Medicare Part A PDPM Percentage Per Component - 8T 431.28
Medicare Part B (Palmelio) - OT 3,402.85
Medicare Part B (Falmelto) - PT 6.431.95
Medicare Pari B (Palmelio) - ST 116.18
VA- Service Connected Resident - OT 16,503.65
VA- Service Connecled Resident - PT 19,211.90
VA- Service Connecled Resident - 8T 888.95
Privale Pay - OT 71.30
Restorative Nurse 1.00 8,421.00 842100
Prior Month Adjustments - Payers 197.80
Medicare Part A PDPM Percentage Per Component -
ST $59.20
Medicare Part B {Palmetto) -~ ST $46 .00
Medicare Part B {Palwetto) - OT §73.860
VA~ Service Connegted Resident — OT
[§73.60) i
VA- Serviee Connected Resident - ST
§92.00 Note: Cannot be signed by requistioner or person
who made purchase ﬂf Invoice Total $ 56,560.00
Facitity: M Yrr -
PO# (pp3l]
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