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Now offering online bill pay! Visit MyProviderLink.com to make a payment.

Btatement Details Statement Date: 08/16/2019

Account No.

Date Description Pat. Payments| Balance
South Shore Orthopedics, LLC
Julie Haviland
)7/03/19 Inv# =PVP)
)7/03/19 99213 Office/outpatient visit; established patient, $225.00
)7/03/19 73564 LT knee, 4v, clinic protocol $55.00
)7/03/19 20610 Arthrocentesis, aspiration and/or injection; $288.00
)7/03/19 J3301 Injection, triamcinolone acetonide, not other $40.00
)7/09/19 Insurance Filed - Blue Cross Blue Shield
17/26/19 Patient Copayment - MCSD $30.00
18/07/19 Insurance Payment - Blue Cross Blue Shield $255.50
18/07/19 Insurance Adjustment - Blue Cross Blue Shield $309.45
18/07/19 BCBS copay and co-insurance
Patient Due $13.05
Payment due upon receipt. Thank you
* John Kadzielski
7/24/19 invi# PVP)
7124/19 99213 Office/outpatient visit; established patient, $225.00
7/26/19 Patient Copayment - MCSD $30.00
7/26/19 Insurance Filed - Blue Cross Blue Shield
7/31/19 Insurance Payment - Blue Cross Blue Shield $105.34
7/31/19 Insurance Adjustment - Blue Cross Blue Shield $79.66
7/31/19 BCBS Co-payment Due
Patient Due $10.00
Payment due upon receipt. Thank you
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