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A. Provider of service rendered

B. Name and address of the 

person responsible for this bill.  

If you are not responsible for 

this bill, please contact our 

office immediately.

C. Please fill out this portion of 

your bill if you are paying by 

MasterCard, Visa, American 

Express or Discover. 

D. If you would like to pay your bill 

online the website is listed 

here.

E. Paying online through our 

website requires this group 

specific code in order to make 

payment.  If a group code is 

not present your provider does 

not allow payment through our 

website.

F. The name and address of the 

group that provided service

G. Date of service

H. Patient that received service

I. Code that identifies the 

medical procedure

J. Description of services 

provided

K. Amount originally charged for 

procedure by physician

L. Amount paid to the physician

M. Adjustments made to account, 

contractual arrangements, etc.

N. Amount outstanding for 

outlined procedure

O. This is your unique account 

number please reference this 

number when speaking to a 

CompuData patient services 

representative

P. The box where your account 

balance falls represents the 

days outstanding since your 

first statement 

Q. If  a payment on this account 

has been made ,the date of 

payment will show here

R. Place where the procedure 

was performed

S. Total account balance due

T. Amount that you are personally  

responsible for paying at this 

time

Understanding your Statement


