ABC Clinic

123 ANY 5T
ANY TOWN, US 12345

IF PAYING BY CREDIT CARD
CIRCLE THE CARD BEING USED
AND FILL OUT CREDIT CARD INFORMATION ON BACK STUB

Patient:

JOHN

Biling Questions; 555-555-1234
Billing Fax: 555-555-9876

Account #
PATIODD0

Account Statement For:

Amount Enclosed:

Make Checks Payable and Remit To:
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[] Plonss check box if sddress is incarract or insurance infarmatsan has changed and Indkcats changeds) on te rverss side

To insure propar crodit, please detach and rdurn iop portion with your paymant prior 1o youwr dus dale

( Ins 1 Ins 2 Ins 3 Insurance Patient )

L Date Procedure Charge Payment Payment Payment Adjust Pending Deductible Payment Balance

" Patient JOHN Q. PATIENT Account Number. PATJO000 Procedure/Case: FIRST HEALTH/BCBS- )
18t Ins: FIRST HEALTH LIFE 2nd Ins: BCBS OKLAHOMA

0111107 J34B7 $1,320.00 $0.00 $0.00 -$463 64 -§606.36  -$400.00 $456.36

ZOMETA (ZOLEDRONIC ACID) 1

0111107 JOBE1 $3,000,00 -§547 58 $0.00 -2 112.41 -$212 81 $340.00

ARAMESP (DARBEPOETIN

0177 J1441 $470.00 -§287 86 $0.00 -$110.18 57196

NEUPOGEN (FILGRASTIM) 480

04719407 J3487 $1,320.00 -§410.00 -$563 84 -$105.24 -5500.00 -$128.48 $112.44

ZOMETA (ZOLEDRONIC ACID) 1

-
Important Message From Our Billing Department Account Overview:

_ : : = _ e Last Payment Made: $200.00
Patient. thank vou for selecting our clinic for your health care needs. This statement represents charges for medical Last Payment Applied: 1/14/2008
services provided in our office. Payvment for these charges is due upon receipt of this statement. Mext Due Date: Due Now
As a courtesy, the we have billed vour insurance with the information that vou have provided to us. 1T vour BI"IT‘IQ Code: ) "
instrance information has changed please contact our office immediately so we may bill vour plan in a timely Insurance on file:
manmer. Failiire to bill your correct insurance plan could result in vour charges being denied by the insumance FIRST HEALTH LIFE
L'kﬂhrﬂlllf-'.

e
. : 3 : . i Statement Date Account Number
Anv ch denied d by ¥ ce o cwill be ferred enl res bility. If you have
Aot 25 65 o Yeuir inmirnce paid o S6cted ot 1 ey, plias Esmiactthe inssrance comgienty Giectly. A58 12/31/2007 I PATJO000 ]
reminder, all co-payvs are due at the time of service. h
¥
Shoald vou have any questions regarding this statement. or require additional with your statement, let us know. Cur Pending Insurance Amount Now Due
billing u!{l?;:v: representatives are available and ready o assist vou at 3535-555-1234, Monday through Fridav 8:30 $080.76
b 430 pin. g
L. o

THANK YOU FROM THE
STAFF AT:

ABC Clinic * 123 ANY ST * ANY TOWN, US 12345
Billing Guestions: 555-555-1234 * Billing Fax; 555-555-8876



