?’J T H l : n- H E LAEDQRATORY BILLING STATEMENT

SERERENCEILARLRATEIRIES Patient Account Mo 2100343714
PO Box 26638 Patient Mame: PATIENT, TEST
.ﬂ.lbuquerque NM 871256538 Date of Statemant  Juome 3, 2011
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DUE UPON RECEIPT

Customer Service is; (505) 247-0244

: - - Or Toll Free at: 1-877-267-2428

Patient Services Provided Office hours are .00 a.m. to 4:45 p.m. M-F
Date_ of visit & services performed

LA, R LRIy
Sypmary of Charges We have provided you a summary of
Tost charges af your mast recent visit, We ask

that you closely review he infonmation o

:gg %3 ensure thal if is accurale and complate,

310826 | Thank wan far chanelnn TrCam

Ag g e Gepaacs e 1R Insurance payments or

.
24
gﬂnu E0048 ”; (04/18/2011 2 $-11,91
ML PAYHENT ST ot bl 1 i
/2011 E2402-90 MO NOT APPROVED (D4/18/2011, 5-82.B5 Yo denials listed here
20/2011 §2492-90 MC PAYMENT (D471E/2011.MC,2, 5-25.41 =< YOU

AMOUNT DUE $58.22 | Ileft a balance as patient responsibiity, o
this is & self pay account. If you have
questions contact our Customer Service
Dept,
TriCore offers discounted laboratory tesis
far patients who do nat have health

Cirenl | 3160 _B1-90 91-120 ower 120 | insurance. Please contact our Business
§58.22 £0.00 $0.00 | Offica within 14 days for defasls.

PUNCTURE [ PHLEBOTOMY)
BASIC METABOLIL PANEL

IMPORTANT HOTICE: (Does not pertain to Medicare pationts) Due ta high cost and secondary commaercial healih
insurance providers, effectve immedately Trlore will bill only prima ry commercial healh insurancos companss for our
pationts. The balance due after your primary insurer has paid their porfion will be bflled direcily to you. Conlact your
secondary insurer if you need information about claims filing.
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CHECK RERE IF ADDRERS OF INGLIRANCE MPCRVATION B

d NCORAIECT AND INDRCATE CHANGE ON REVERSE SI0E Patnt AzeL No. | Patiend e T Cts of Sarvies
k] TRICORE 2IBLI43T14 PATIENT, TEST 03:28.41
REFERENCE LABORATORIES CHECE CARD USivd FOR PAYLEENT
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CLn5551 = = H E
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Wixom M 483539022 “AMOUNT [ EXF DATE [T reT)

SICHATURE

How much you owe —p | AmountDue: $58.22

G05-24T. 0244 or
MAKE CHECHS PAYABLE AND REMIT TO:

IME408-10-TRICT 1
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Confidentiat To be of Make checks payable to —P TRICORE REFERENCE LABDRATORIES
TEST PATIEMT PO Box 27935

123 Raiabow Lane Albuguerque WM B7125-T035
Arpraters WM B1500-2444
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