EREEILDBEREODR A

‘% PRESTIGEINTERNATIONAL




WX/ ANN NN N

SEWEhEH

- ERBEOFRBIEVEITNE BREORAIDNSTABTHIEHFTERL
o« RIRTBERDIELCERSNTLRL

+ ZEBUERADRVG

o B{RIREERHN HAINZHAVWIIA T TICRICEDE)

o IWFERREIEIVLIY M- FTZHAWROH




[EREREHE]
EEMBEANSDEROIZIWNET BHHIICERITRETE

SEEE  ERMEASDE Lk, BE TROZESET £, [ ﬁégglhi‘ﬁ%wgﬂ‘&”‘%ﬂ%] ¥
LN ER
= = *- ﬁﬁuigﬁﬁ @
RN S DRREHATER ULV SE R ER] [This is NOT Bill] (EREHLRI(CL3) Py =il §, HRERM "\
= j
FEEHUERH\S oS 7 BREDERE BEEAE o el
EREIN SORRAHMOZIAEOE S BIBEOHER =~ " )
EEPER
ERSENORN

- N sEaHRITIRIR

42551 BT
STEP1: BEDRRESHNGEKEFEE SEfEPTEZA
I B ﬂ
STEP2: BENRRAMAZREEBLREVSEELEA [This is NOT Bill] PoDET

AN S EREAR (CLDEIHE LTI TRVNGERD

R

H:'.ﬁE%
STEP3: RIREHNSZIA NG OIHE | BERIBEADFEREZBRE X

STEP4: RIRSHNSZIAVNBVNES :

VAT =S4 >5—F3aF)LUSA
CASE1l: BENRRESTENBOIGEN VA, EEALEAOMESR/KEE [BEN %X :
m CASE2: EEELIEENAERERBEHNE

XTAINTZANT—ER




FE M ox

CASE1: Fie=tthS0BBfE RN DFEREZBEL. EEEIE (Patient Responsibility) DEXEZEER T B,
M1 BEEBEN U TONE, EREEANIALNVZT .,
S2: —EUTORWMEER, RIS FLEERERAAREE2I2. (E2Z=IG1)

CASE2: EFEHEEANSDFERE LIRRSANSDZIAVEER, Ry D —JHREERRENET Leniz LT, @B EBENIREINTVBIEEE
RN DFERERZSZIANT D (FTINFIVIULWSEEOBOEIEERFD)

FEFE

1. REZERCRIREEZIRRU COEL T EFRHEIAIT I EULKRIRIBINIE RSN TORWSENHDE T . EEEELDBRINGEREZRIEUIRIC,

[EULVMRRR S (CEERESN TUBHZFESRLELELD . RS PTIOREEEBE U EFIELCEFRSN TVBINMESRLELLD.

\\\>
ﬂllll
%
I
=

2. 7XUNTRERER. MRER. REER. LN YEBRREIRZOLE TOENENR RIS RENEEFT . AUZZH

AINEEGENDDDT. AONECEIT2ERBONZZDHHEERLELLD,

3. RIRSAHNSORM (EOB) (MRIRSAMNEBRMENSRIBUEREZAIEUE(ICRITEND A REZAICHIVERELEEFRIFEA.

EEE N EE TP RIR AL R REBFEZL CLBEHTAIREINTORWMEEEH DA, MREDFERENEVIHE . RIREH T (FERE
m BIANEIRD .| FBRENEUIRREGFESINTOSINEREZRLELLD,




ERHEH, 5 DERE
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ADVANCED IMAGING OF SOUTH BAY, INC
PO BOX 666
INDIANAPOLIS, IN 46206-0666

Account Summary

INVQICE # PAYMENTS IN THE LAST 30 DAYS
£0.00

ACCOUNT NUMBER STATEMENT AMODUNT DUE
511500

Guarantor Info

General info Primary Insurance Info
INSURANCE PROVIDER

ADDRESS

GROUP/PLAN

ID NUMBER

511-1

Amount Due
$115.00

ACCOUNT OWNER
STATEMENT CREATED
2 0P

DUE DATE
Lipon Recspt

PENDING INSURANCE

£0.00
TOTAL AMOUNT BALANCE a
$115.00

MNone

1. 7ho haER=8F4%. BRES. ThI2MES.
BAEHwR (%A 1EF)

2. KI\VGEKEE

3. RIRIEHR (%A EPR T, J5>. IDES)

4. BHE

5.D0S=Date of Service %2

6. We have filed to your insurance already. You
can pay for the statement amount due in
MyDocBill.
RIRSHL(CFERBEH T . MyDocBillhSBEH/INZ>

ADZIHNWNFHREZWERITE T,
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Summary of Service Charges

PATIENT H RENDERING PROVIDER SERVICE PROVIOED AT REFERRING PROVIDER

e o T et T @ BICIELWVMREIR S DIEERNE EEIN TLBHESEL TUZEL,

Charges Pay/AD) Pending insur Balance

ORREIHIGGEKREH. HZIVFHEZ, L&D DDET,

s e Pay/AD] (Sz#ALV/FAER)EfzPending Insur ({RF&StHALIE
) (CEFEORIRERLERENRIAVNELTEEREINTVETD,
Late Payment Breakdown

CURRENT 31-60DAYS 61590DAYS OVER90DAYS
$115.00 0,00 $0.00 $0.00

R <3hORIIC. BB TRRSH(GEIRUER(CGGERUIENETNT
e If '.y':x»-' r f:mv ‘w < ca‘ p ./*'wr‘n;\ to r-:wl [‘;’.’ 5;:'5;.‘0J U _:‘ this s.n'n;'r.' «'rv;w\;."»_;'.‘ to stop the coliection efforts L \5 0) b\ﬁﬁ E'EE‘ 0) 3:5 F':ﬁ L \l/:|_\1D -@7& éné %7@_—, BE}J &) L \7_: L/ 35 g- ()

Please disregard this notice if you believe you have received & in error or i payment has already been made

HEEBUICHER . BURBRIISRINCHNIL, SCakaakERZ Btk
(CHEZIALKTZE,

RIRSHEERERE TOUIRR THNIE, ERALBINDEFS (S
FICHEHDEE A,
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EME TR EX=ITEREOEANEIHZESEHNET,
1REHEE LaboratoryhsDA> 51> E TOFERFIZCEZNWVELET,

OEWEEA-)L EDPay Your BillzIUys

You have a balance due with Quest Diagnostics

Inbox x

noreply@billing.mydocbill.com <noreply@billing.mydochbill... Wed, Jul 13, 1:12 PM (1 day ago)

tome »

@J gagneoigcsi
Hi Z&%

For your convenience, Quest Diagnostics is contacting you at the
email address you provided so you can review your account and

pay your hill online.

Pay Your Bill

Call us: 866-254-3859 (automated attendant available 24/7 to
make payments)

@FEAISA>TOYMY

(@) Quest

MyDocBill — Anywhere,
Anytime & Any Way

Take control of your Patient Experience

@ Access Your Account

With MyDocBill, you can pay your medical bills, update insurance and recall billing history
allin one place

Patient Date of Birth @

Month Day Year

I'm not a robot

ki %

By clicking 'Sign In’ below, | convey that | agree to the Terms of Use

Sign In

@Z#hSHIlCZZEPRRROANE 2R

(@) Quest

HI =

Current Bill @

Account Number: Tjj'j\/ F%qu
Your total balance due:

$162.74

e View Current Statement

—

Start a Payment Plan

Date(s) of Service: 01/05/2022 - 05/03/2022

Collapse Details

05/03/2022

0 #m $109.66
Q@ HE?2 $70.87
© WH3 $130.87
Covered by Insurance $0.00
Adjustments -$180.79
Your responsibility $130.61
01/05/2022

9 @l $154.85
@ wH2 $33.67
Q@ ®EH3 $22.50
@ #E4 $88.07
@ ®HEs $130.49
Covered by Insurance -$10.28
Adjustments -$387.17
Your responsibility $32.13
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RiE=HSDEXplanation of Benefits

This is not a Bill
Service Date of Billed |(Discount)| Allowed Not Copay Deductible | Coinsurance | Reason Patient
Service Amount Covered Code Total
Y—EARE 2EH sASREH =iEE5| L] POE (393 —EHAC REH (R&FEOD) HBJ1-r | BERED
=F{zEE] Bc&iEsn

®E1 5/3/2022 | $130.87 [l $69.84 $61.03 $0 $0 61.03 $0 ND 61.03

RE?2 5/3/2022 | $109.66 || $52.90 $56.76 $0 $0 56.76 $0 ND 56.76

®R&E3 5/3/2022 | $70.87 [L$58.05 $12.82 $0 $0 12.82 $0 ND 12.82

TOTAL - $311.40 |\ $180.79)| $130.61 $0 $0 $130.61 $0 - $130.61
Remarks

Code: ND / Patient not responsible for network discount

B >

sa KB PERERIRSFLEOBZERE L. FZAPEERBE U TV S EZMEERL TS THEELIZEL,

s kPIERDAdjustmentsIIIeEEEHBIDE|51 T, EOBDIEHI— R, Remarks(C&hdLI(CEBEEBIC(IRDERA. 320T
%U%Iﬁb‘[%‘:"f&l%ﬁb‘ba RENBENDDFET . ZDIZE(E. RIRSFENSDEOBZLRHUST IEZMRFEL TS,

BIMRITIRIRZFIE DIHE . EARCopay-Deductible: Coinsurance "4 I 3 EEHNFR A
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B /iBD0RESE

BEBREE(CLIDSETTIERERDTIN, ILIYMI—R-IMIFE - EF/IMIF-EBFE(ILIYMD—R) - METOBEEL
BDFT . STHAWEAENNE WSS (FEHICSTHAL, F(BERZ INEHIRZERZL TE5ADTENZENTT,

LUF (& A> 54> ENSIL 2w i— RFIZ(ERE OIRIT AR E#HRZ A DUEF/IWIF TOREN TEHHITT,

Pay Bill Payment method

Amount being paid today $162.74 Electronie Chesk v

Total due today $162.74
Edit Payment Amount

LJ TAUTHORIZE TO USE THE INFORMATION ABOVE TO INITIATE AN ELECTRONIC FUND TRANSFER FROM MY ACCOUNT OR
TO PROCESS THE PAYMENT AS A CHECK TRANSACTION OR BANK DRAWN DRAFT FROM MY ACCOUNT FOR THE AMOUNT
OF $162.74. IF MY PAYMENT IS RETURNED DUE TO INSUFFICIENT FUNDS, | AUTHORIZE TO MAKE A ONE-TIME
ELECTRONIC FUNDS TRANSFER OR TO USE A BANK DRAFT DRAWN FROM MY ACCOUNT TO COLLECT A FEE AS ALLOWED

BY STATE LAW.

Payment method

Credit Card hd
[ I have read the agreement and agree to the Terms of Use eCheck
Pay securely using pck al
i — —
Credit Card T o s
We accept the following credit cards: VISA, Discover, Mastercard, American Express

Pay With Credit Card
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.. Statement of hospital
nC/Z ~ and provider services

Statement Date 5/17/2022 HRFETE
Guarantor Name, IS Bio
Guarentor Number [

HEE

Thank you for choosing Northwest Communiy
Healthcare (NCH) as your healthcare provider The
onclosed statement summarizes services provided
and reflects any patient balance due

Please Note:

FHIVMES
Account Summary
Guarantor Name: I
Guarantor Number:

Services Summary (see services detall on page 2)
Please Note: Charge details are outlined on the initial statement only

You might also receive additional 1
physician bills, such as Anesthesia, Radiology, of
Pathology for services provided to you and billed by
the independent physician

Our records indicate that the balance shown on the
Amount Now Due line is your responsibiiity, Full
payment or payment arrangements may be made
at this time. Payments will be applied to the oldest
balances first. Financial Assistance Programs may
be svailable

Customer Service
Billing Questions:
1-847-618-4780 Option 2

Monday - Thursday, 8:00am - 7.00pm
Friday, 8.00am - 4:00pm

Q

f
1-847.618-4542

Monday - Friday, 8.00am - 4:30pm
Or Visit www.neh orglpaybill

) /Z ...... Northwest Community Healthcare
720/ == 28079 Network Piace

] Mo #unsses  Chicago, IL 60673-1280
CHANGE SERVICE REQUESTED

Piease check hore f your address or insurance Rformation
has changed. Piease indicate changes on back of this page.

AT 1 LW T 0 P L LR L

- RR sEs

BEGEF

Hospital Services

Total Amount Outstanding:  123.48
Provider Services

Total Amount Outstanding: 0.00

123.46
06/14/2022

1-847-518-4780

Current Amount Due:
Payment Due Date:

Pay by phone

Puy Online. 1. Use your NCH MyChart acoount
(Two Options) waww. nch org/mychart

2 Pay as a guest (no need to log In)
v, nch. org/paybill
There is a limited amount of time to file a claim to your insu:

If you don't see your insurance listed on the following pages it is in
your best interest to call customer service and have it added
immediately.

Note: Payments will be applied to the oldest balance or payment
plan account first.

L ;

@D OVsA @@ OMASTERCARD gl CIDISCOVER [l DIAMEX

Namter [Squlyl‘nh Ibb-

Ful Nama (Piease Print)

Sanre SIhVER L
Guararior Numbar Statomort Date Oue Date
ST ce142022
Amannt Now Dos MME«M

$123.43

Please Make Checks Payable To: Nom! Community Healthcare

Northwest Community Healthcare
28079 Network Place
Chicago, IL 60673-1280

S T 1 T O U U A A

000000000199 . 320220000000 I

1. BAHFITH. BER BETNIOCONES

2. Hospitall 35w FxhEs%. Provider ServicelJEENERE%IET .
COBRHF s E A D%

3. IREDORILVES. THAWEAE

4. Pay by phone. Pay Online EBEEX(EA> T H5ZTAL
HEJEE, BRINBNIECustomer ServiceD=EtBilling/\.
Financial Assistance(d@ZERIZE(CDEIFAVD BIEENRED
UEEAES

5. 7>y h— NERZ S UERX TR T DinE(E iR T
%z ®Pay ToFEICXAT

6. STIAEATTE. ERRICZZUITRBE IR (R RZIHEN HD.
SETERZUTVSSHAELTREEEINTLSIZD

7. RIRIBIROZEEN DD IHE(FEC A UERIX



EEMBEI S DERE  Hi3-2

. S Di SM712022
¢/ == Statement of hospital Guaranor Neme: IR
s and provider services Guarantor Number: TN

CE T
DU CIEEFHN DO NMDFERA . BEEOER. SEZ2HLEKREEREE— -

l t NS =
E& bbg‘ This is the third nolice informing you that the Amount Now Due is your AMOUNT YOU OWE 12345
o responsbity. Full payment or payment arrangements must be made 45 $00n &8

I g T

Primary Insurance: Aetna Ppo Nap Ppo

YOUR TRANSACTION SUMMARY Secondary Insurance:

PATIENT NAME SERVICE peLcRETION PREVIOUS PAYMENTS!  cancps  AMOUNT

DATE BALANCE ADJUSTMENTS YOU OWE

RIRSAL(C(IZEZH12/7 . IRIREEKADER TiaRU CHEDEERIRIRNT E2O WOHLRLURS  FULH Hibo
REVTAUIESNTUVCENHIBA, #5858 BEEBE O,

s IENEFENDF TI0R FENMHBIENZL. BAHIEAR (C&OTFETIEN
FRERENBHICBURETEIGGERSENEILEERHNET . BERBVILGS
(FZ2DIEHIEFEL CAUIBRTHH L2 TR THLELNTULELD,

BALANCE DUE $123.46

HAS YOUR INSURANCE OR ADDRESS INFORMATION CHANGED?
If you prefer to speak with a Customer Service reprasontative, please call us at 1-847-818-4780 and we can make the updates for you!

1 authorize Northwest Commundty Healthcare to submit any/all medical data to my insurance and auth the i of
any benefits or payments to Northwest Community Healthcare. | understand | am financially responsible for any charges not covered by
this authorization,

Sloe: e et b 4 S8 Date: " N S
o e ow -
em s woon 2 coox

=
PO WO
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¥ OPCUP IVSLSNCT. MAME OF GRCLP SAL,OYEN, LNION ASSOCIATION

SIS ADOREEY
PEIANCE COMMY AL




