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DONALD DUCK 3360657
Date of Birth: 10/20/1999 (22)
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Insurance Date of Service (required) Bill Type
1962 (PW) - AETNA - 19 Charges v 0v012021 - 09/15/2022 ] Primary v
- B2
:44 AM 11 records shown
Y Charge ID = Y Patient D ¢ Y Dateof Service Y CPT Code ¢ Y Charge Amount * Y Balance ¢ Y Last Bllled * Y Charge Status Y Payer Group *
846616679 3360657 06/01/2021 CASHI50 $150.00 $000 Dirty - Scrubbing Required DAILY ATTACHMENTS
846616685 3360657 06/02/2021 97161 $109.00 $000 Ready DAILY ATTACHMENTS
846616680 3360657 06/05/2021 CASHI50 $150.00 $000 Dirty - Scrubbing Required DAILY ATTACHMENTS
846616686 3360657 06/21/2021 97161 $109.00 $000 Ready DAILY ATTACHMENTS
846616683 3360657 06/25/2021 9710 $80.00 $000 Dirty - Scrubbing Required DAILY ATTACHMENTS
846616684 3360657 06/25/2021 CASHI50 $150.00 $000 Ready DAILY ATTACHMENTS
846616681 3360657 06/30/2021 9710 $80.00 $000 Ready DAILY ATTACHMENTS
846616682 3360657 06/30/2021 97530 $42.00 $000 Dirty - Scrubbing Required DAILY ATTACHMENTS
846616678 3360657 07/01/2021 CASHI50 $150.00 $000 Dirty - Scrubbing Required DAILY ATTACHMENTS
846620414 3360657 07/29/2022 9710 $240.00 $24000 Dirty - Scrubbing Required DAILY ATTACHMENTS
846620415 3360657 07/29/2022 97014 $2700 $2700 Dirty - Scrubbing Required DAILY ATTACHMENTS
Total $1.287.00 $267.00
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