
Westside Family Medicine
4200 West Medical Drive

Portland, OR 97210

(555) 678-9012

NPI: 1234567890

MEDICAL
INVOICE  # WFM-2024-

DATEMarch 15, 2024

DUE  DATE April 14, 2024

PATIENT INFORMATION

Name: Amanda Torres

DOB: 05/14/1985

Patient ID: PT-20241892

Address: 731 NE Everett St, Portland, OR 97232

INSURANCE  INFORMATION

Provider: Blue Cross Blue Shield

Policy #: BCB-449281003

Group #: GRP-7721

Date CPT Code Description Qty Fee

03/15/2024 99213 Office Visit — Established Patient 1 $185.00

03/15/2024 85025 Complete Blood Count (CBC) 1 $45.00

03/15/2024 80053 Comprehensive Metabolic Panel 1 $65.00

03/15/2024 36415 Venipuncture (Blood Draw) 1 $25.00

Total Charges $320.00

Insurance Adjustment -$95.00

Insurance Payment -$180.00

NOTES

Follow-up appointment recommended in 6 months. Lab results will be available in 3-5 business days via patient portal.

This is a patient billing statement. Please contact our billing department with any questions.

Patient Responsibility $45.00


