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Reflects transactions posted through 11/11/2013 for 44032
Date Description Fee Units Insurance Patient

Robert Plock(42157)/Andrew E Park MD/272342
Location: Texas Spine Consultants

09/16/2013 LSO, sagittal-coronal control, with rigid anterior $3317.76 1.00 $3317.76 $.00
10/11/2013 Contract w/o Adjustment from United Healthcare - U $-2413.57 $.00
10/11/2013 Payment from United Healthcare - UMR $-632.93 $.00
10/11/2013 Transfer from Insurance $-271.26 $271.26

$.00 $271.26

31-60 61-90 91-120 Over 120 Total Balance Ins. Balance

$51782.10 $61510.84

Pat. Balance

$271.26

Please remit upon receipt. Any questions please call (214) 370-3535. YOU MAY ALSO
MAKE PAYMENTS ON THE WEBSITE: www.texasspineconsultants.com
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