CIRA (252) New Statement:

New URL: paymybillnow.ixt.com
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Y still has ding bals Pk ke t
Statement Summary ¥nmed i 1 avoH 148he 1 30 BCLBA SCthy. THanky0s 0! YBur |
prompt atentios.
LIVEOPERATOR AVAILABLE MONDAY - FRIDAY B:30AM - 5:00PM
Total Charges: $700.00 ot
This ivoce & for Radio gy Physicians, thatam ndepandentfrom the
Total Insurance Payments: $0.00 hosplal who interprettets, he ip establist & degtosis and perdorm
unique pocedures.
Total Insurance Adjustme nts: $0.00
Total Patient Payments: -§200.00
Total Patient Aqustments; $0.00
Amount Due Upon Receipt $500.00
Insurance 1: COMMERCIAL FREE FORM-PRIMARY

Bllling Questions: B44) 785-4670 Monday Friday 8230 AM - 500PM EST

Credit Cards Accepled
o O B8 ==
Payment Options
jokz 0]
Online: Phone: B Mail:
Vist Mips /ipaymybiinow, bt com D (866) 878-5372 u See pay stub below

or scan the QR code to the leh
Use 8383 whes prompsd forclom i

HOARE-RANE 17320-TESSTMT-670633-2704821 66- P; 164625 1-1-4; 344178231,

Use Account Number without *

J TO ENSURE PROPER CREDIT, DEYTACH AND RETURN THES PORTION IN THE ENCLOSED ENVELOPE

To make a payment go to hitps /lpaymybilinow ixt.com or call

#58) 676.5372
CENTRAL ILLINOIS RADIOCLOGICAL For your protection, NEVER include credit card information
ASSOCIATES, LTD in the mail
PO BOX 3475
TOLEDO, OM 436807.0475 ACCOUNT NUMBER PATIENT
Temp - Return Service Requested m  EE— ]
DO NOT REMIT PAYMENT TO THE ABOVE ADDRESS DUE DATE AMOUNT DUE AMOUNT ENCLOSED
Upon Receipt $500.00

850432 (PC2)
MAKE CHECKS PAYABLE AND MAIL TO
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s sianossii =] CENTRAL ILLINOIS RADIOLOGICA

ASSOCIATES, LTD

| PEEETE——
HINESVILLE, GA31313.7970 PO BOX 775424
CHICAGO, IL 606 77-5424
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