edical Professional Services, Inc.

PHYSICIANS' BILLING & PRACTICE MANAGEMENT SERVICES

MPS Patient Statements:

PO BOX 166

MARY SMITH
1234 MAIN STREET
FAIRFAX, VA 22030

YOUR PRACTICE'S NAME

FAIRFAX STATION, VA 22039

Far hilling guestions please call: (703 248-8500

I ADDRESSEE: m s —

[ Plaasa chack box if above address is incorract or insurance
information has changed, and indicate change(s) on reversa sida.

Cvisa E

IF PAYING BY VISA OR MASTERCARD, FILL OUT BELOW

[T magTERCARD ﬂ

SaRATUE

EXP. BATE |mw—

[T
I

STATEMENT DATE PAY THIS AMOUNT ACCOUNT NO.
08092010 522 85 CAMUTODOOD
CHARGES AND CREDNTS MADE AFTER STATEMENT | SHOW AMOUNT S
DATE WILL APPEAR OM NEXT STATEMENT. PAID HERE

YOUR PRACTICE'S NAME

POBOX 186
FAIRFAX STATION, VA 22039

m— MAKE CHECKS PAYABLE / REMIT TO: mmm—

STATEMENT

PLEASE DETAGH AND RETURN T0
YOUR PAYMENT IN ENCLOS

)P PORTION WITH
ED ENVELOPE

DATE PATIENT REF# DESCRIPTION CHARGES PMT/ADS BALANCE
04/0910  |MARY 48573  |Estab. pt. Office Visit 3 80.00
04/28M10 [MARY 48573 | nsurance Payment -47.75
04/28M10  [MARY 48573 |nsurance Adjustment -12.25
04/0910 |MARY 48573 |Chem 24, Comp. Metabolic Panel 30.00
04/28M10  MARY 48573 nsurance Adjustment -16.85
04/0910 |MARY 48573 |[Hemoglobin A/C 45.00
04/2810 |MARY 48573 nsurance Fayment -5.80
04/28/10  MARY 48573  [Insurance Adjustment -32.85
04/08M10  [MARY 48573  |Lyme Fanel 0.00
04/08M10 |MARY 48573 |Venipuncture; Routine 15.00
04/28M10 [MARY 48573 nsurance Adjustment -11.75
04/09/10 [MARY 48573 |Specimen handling 15.00
04/2810 [MARY 48573 nsurance Adjustment -15.00
04/08M10  [MARY 48573 [Pt Fayment Check -30.00
PATIENT RESPONSIBILITY ----e-ce- 2265
051410 (MARY 49185 |[Estab. pt. Office Visit 3 80.00
06/04/10  [MARY 489185 nsurance Faymeant -47.75
06/04/10  MARY 48185 nsurance Adjustment -12.25
05/14110  [MARY 48185 [Pt Payment Check -30.00
PATIENT RESPONSIBILITY ----umeuuz 0.00
0s/20110  (MARY 49303 |Estab. pt. visit, limited Level 2 75.00
08/04/10  MARY 49303 nsurance Fayment -24 25
05/04/10  MARY 48303 nsurance Adjustment -20.75
05/20/10  [MARY 48303 [Pt Payment Check -30.00
PATIENT RESPONSIBILITY ----e--u-2 0.00
Current Pust Due Past Due Past Due Past Due
0-30 31 - 60 61 - 90 91 - 120 =121 PLEASE
! $22.65
822.65 S0.00 S0.00 S0.00 50,00 PAY
For billing questions, please call {703} 248-8500
. STATEMENT
ANDUNRTEOR o= reveees soe rommeermmT suume wronmsmer -

7514 Diplomat Drive, Suite 201 — Manassas, VA 20109 | Phone: (703) 249-8500 | Fax: (703) 249-8600
www.medicalprofessionalservices.com | info@medicalprofessionalservices.com




