Optum Statement Example

Amount Due:

$64.00

Statement Summary

Account Name
Account Number:

Statement Date 1072172025
Due Date Upon Receipt
Total Charges: $64.00
Total Insurance Paymant $0.00
Total Insurance Adjustments: $0.00
Total Patient Paymeants %0.00
Total Patient Adjusiments: £0.00
Amount Due: $64.00
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REQUEST FOR PAYMENT

Billing Questions?

Pigase Call:

(B44) 7B5-4670
Monday-Friday 8:304M -
5.00PM EST

Payment Options

[EERE[=  Pay Online

T

i rteny  Nitps.www peryourhealth com

- Pay By Phone
R To make a payment over the phone,
please call us at (B77) 247-2143

= Pay By Mail
b Please detach and return the bottom portion
of this statement with your payment. |

Account Number; ]
Due Date: Upon Receipt
Amount Due; $64.00
Amount Paid: $
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MAKE CHECKS PAYABLE AND REMIT TO:
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CENTRAL ILLINOIS RADIOLOGICAL ASSOCIATES, LTD
PO BOX 7Trs4az4

CHICAGO IL B0677-5424



MSN Statement Example

MEDICAL STATEMENT OF SERVICE

A Enter Complete URL
L) Pay Online wwrw 2 PayitOnhine. com
Code [D: MSNDOOD01
Access#: 18] 13865-1-50 oooox

ﬂ Pay By Phone (B00) 666-1816 E E

Toll Free: (800) 666-1816 P 15T $48.19 | [&]

MAKE CHECK PAFANLE R8N0 BEMIT T

DATE DESCRIPTION CHARGES ~ PAYMENTS ADWSTMENTS o nuce
10720025 TEET1 - CT HEART NO CONTRAST OUANT EVAL CORDMRAY §102.00 §48.18
CALCILIM
12/01/25 $53.81
Appiied to Deductible
Total Dus: §48.18
Pleass Remit Payment Upon Receipt
ACCOUNT INFORMATION PAYMENT OPTIONS
www.oPayitOnline.com
T —_ wwoezees | Payment Due  ___ Oniine  Code ID; MSNOODO1
Account: 1384551 899 < Accesss: 18113865-1-50
Patie m: I . | Phona
Totml Balsnce: $4810 $48.1 |I_ Phone  (BOO) 666-1816
* m InEUrasos Pending: o0 %
i Rl R pPay Pay with a picture in seconds! m

TS’ Seanch Pupays Payments in the App Store m

Primary Insuranoca: -—-411800 -
To Chat lve with a representative or o u B insurance pleass visi us al

click2pay us
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