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Thank you for choosing us!

PATIENT NANE ACCOUNT %O. ADMIT DATE |DISCHARGE DATE| STATEMENT DATE PAGE |
ERLANGER, FRED 123406783 080511 [ 04706/ 0&as28/ M 1of 1
T TRANSACTION DATE DESCRIPTION AMOUNT ]
CURRENT BALANCE $20,755.00
04/27/11 Blue Cross Blue Shield Payment $5,770.87~
04/27/11 Blue Cross Blue Shield Allowance $13,758.40~
INSURANCE(S) BILLING QUESTIONS: ACCOUNT BALANCE
CALL: 4237785150 OR
BLUE CROSS BLUE SMIELD OUT OF STATE 1800 2625764 $1,225.713
WEEKDAYS: 830w - 430pmEST
EMAIL:  tillogoguines S eriinger org PLEASE PAY
FAX: 42377847480 or 423.778-473% THIS AMOUNT
IMPORTANT MESSAGE . | | . $1.226.73
10% discount offered 'IrFa ment in full is received
within 15 days of statemernt date.
YOU MAY RECEIVE ADDITIONAL BILLS FROM OTHER HEALTHCARE PROVIDERS SUCH AS
RADIOLOGY, LABORATORY, OR PHYSICIANS
MUERRTIYNNNERN

THDES.0041 * TTCOCMEY 2000001



