VISTA RADIOLOGY PC
2001 LAUREL AVENUE
SUITE 304

KNOXVILLE, TN 37916

BCBS TENNESSEE

1 CAMERON HILL CIRCLE

SUITE 0002

CHATTANOOGA, TN 37402-0002

PROVIDER #: 620963389
PAGE #: 1 OF 1
DATE: 11/05/15

CHECK/EFT #: 201511051060014700
STATEMENT #:

PERF PROV SERV_DATE POS NOS PROC MODS BILLED ALLOWED DEDUCT COINS GRP/RC-AMT PROV_PD
NAME SURRETT, LISA C HIC PPR809280331 ACNT 1418556 ICN A57954369000 ASG Y MOA
1012 101215 1 70450 26 196.00 73.42 73.42 .00 PR1 122.58 .00
co45
PT RESP 73.42 CLAIM TOTALS 196.00 73.42 73.42 .00 122.58 .00
INT PMTS .00 LATE FILING .00
TOTAL: TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CLAIMS BILLED ALLOWED DEDUCT COINS RC-AMT PROV PD
1 196.00 73.42 .00 122,58 .00
INT PMTS .00 LATE FILING .00
GLOSSARY: Group, Reason, MOA, Remark and Offset Codes:
co Contractual Obligations. Amounts for which provider is financially liable. Patient may not be billed
for these amounts.
PR Patient Responsibility. Amount may be billed to beneficiary or another payer on beneficiarys behalf.
1 Deductible Amount
45 CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED FEE ARRANGEMENT. (USE GROUP

CODES PR OR CO DEPENDING UPON LIABILITY).
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STATEMENT #:

PERF_PROV SERV _DATE POS NOS PROC MODS BILLED ALLOWED DEDUCT COINS GRP/RC-AMT PROV_PD
NAME SURRETT, LISA C HIC PPR809280331 ACNT 1418556 ICN AS57954369000 ASG Y MOA
1012 101215 1 72125 26 264.00 100.35 100.35 .00 PRI 163.65 .00
C045
PT RESP 100.35 CLAIM TOTALS 264.00 100.35 100.35 .00 163.65 .00
INT PMTS .00 LATE FILING .00
TOTAL: TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CLAIMS BILLED ALLOWED DEDUCT COINS RC-AMT PROV PD
1 264.00 100.35 100.35 .00 163.65 .00
INT PMTS .00 LATE FILING .00
GLOSSARY: Group, Reason, MOA, Remark and Offset Codes:
co Contractual Obligations. Amounts for which provider is financially liable. Patient may not be billed
for these amounts.
PR Patient Responsibility. Amount may be billed to beneficiary or another payer on beneficiarys behalf.
1 Deductible Amount
45 CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED FEE ARRANGEMENT. (USE GROUP

CODES PR OR CO DEPENDING UPON LIABILITY).
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PERF PROV SERV DATE POS NOS PROC MODS BILLED ALLOWED DEDUCT COINS GRP/RC~-AMT PROV_PD
NAME SURRETT, LISA C HIC PPR809280331 ACNT 1418556 ICN A57954370700 ASG Y MOA
1012 101215 1 71010 26 46.00 15.37 15.37 .00 PR1 30.63 .00
C045
PT RESP 15.37 CLAIM TOTALS 46,00 15.37 15.37 .00 30.63 .00
INT PMTS .00 LATE FILING .00
TOTAL: TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL
CLAIMS BILLED ALLOWED DEDUCT COINS RC-AMT PROV PD
1 46.00 15.37 .00 30.63 .00
INT PMTS .00 LATE FILING .00
GLOSSARY: Group, Reason, MOA, Remark and Offset Codes:
co Contractual Obligations. Amounts for which provider is financially liable. Patient may not be billed
for these amounts.
PR Patient Responsibility. Amount may be billed to beneficiary or another payer on beneficiarys behalf.
1 Deductible Amount
45 CHARGE EXCEEDS FEE SCHEDULE/MAXIMUM ALLOWABLE OR CONTRACTED/LEGISLATED FEE ARRANGEMENT. (USE GROUP

CODES PR OR CO DEPENDING UPON LIABILITY).



