
                                MEDICAL IMAGING GROUP OF HILLSBORO 

                                PO BOX 28130 

                                PORTLAND OR 97228-8130 

                                866-917-3597 

 

 

 

Patient: 

     Acct #: 46079 

     ROBERTS,ROBERTA B 

     1286 PACIFIC AVE 

     FOREST GROVE,OR 97116   

 

Responsible party:  

     ROBERTS, ROBERTA B 

     1286 PACIFIC AVE 

     FOREST GROVE, OR 97116   

 

 

Srvc. Date    Procedure Description           Location     Charge     Balance    Physician                       

Modifier(s)   Diagnosis Code(s)           

________________________________________________________________________________________________ 

 

08/28/2015    71020 - CHEST 2V                1 - MIH1     $32.00     $0.00      SUZUKI, AIJIRO P              

26            786.2                     

 

Payment Information 

    Insurance Payment (292 - REGENCE BCBSO): 09/14/2015 of $15.35   Adjustment: $14.95 

    Write Off to Pacific Coast Credit (PCC 12/31/2016 for $1.70 

 

 

01/18/2016    G0202 - DIGITAL SCREENING MAMM  4 - MIH4     $97.00     $0.00      PASSANTE, NEAL                

26            Z12.31                    

 

Payment Information 

    Insurance Payment (292 - REGENCE BCBSO): 08/15/2016 of $0.00   Adjustment: $0 

    Write Off to Pacific Coast Credit (PCC 12/31/2016 for $97.00 

 

 

01/18/2016    77052 - CAD SCREEN MAMMOGRAPHY  4 - MIH4     $15.00     $0.00      PASSANTE, NEAL                

26            Z12.31                    

 

Payment Information 

    Insurance Payment (292 - REGENCE BCBSO): 06/29/2016 of $0.00   Adjustment: $15.00 

 

 

 

 

                                                          TOTAL BALANCE: $0.00 




