
Make Checks Payable To:
Mid Iowa Fertility
1371 NW 121st St
Clive, IA 50325
USA

IF PAYING BY CREDIT CARD, FILL OUT BELOW

CHECK CARD USING FOR PAYMENT

American Express Discover Mastercard Visa
CARD NUMBER CVV AMOUNT

SIGNATURE EXP. DATE

STATEMENT DATE

02/18/2021
PAY THIS AMOUNT

$0.00
ACCOUNT NBR

24903
SHOW AMOUNT PAID HERE $

ADDRESSEE:

Andhavarapu, Sravani
16880 Madison Circle
Clive, IA 50325
USA

REMIT TO:

Mid Iowa Fertility
1371 NW 121st St
Clive, IA 50325
USA
(515) 222-3060

Please check box if above address is incorrect or insurance
information has changed and indicate change(s) on reverse side.

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
Questions? Contact  Whitney 515-348-6592

Date Patient Provider Service
Description of

Service Charge
Insurance
Receipt

Patient
Receipt Adjust

Insurance
Balance

Patient
Balance

01/05/20 Sravani Young 99212 Office/outpatient visit, est, prob $80.00 $42.11 $37.89 $0.00
01/05/20 Sravani Young 76817 Ultrasound OB, transvaginal $325.00 $75.30 $230.87$18.83 $0.00
01/06/20 Sravani Young 36415 Collect venous blood, venipun $15.00 $1.80 $13.20 $0.00
01/06/20 Sravani Young 84702 Chorionic gonadotropin test $80.00 $17.58 $58.02$4.40 $0.00
01/13/20 Sravani Young 99212 Office/outpatient visit, est, prob $80.00 $42.11 $37.89 $0.00
01/13/20 Sravani Young 76817 Ultrasound OB, transvaginal $325.00 $75.30 $230.87$18.83 $0.00
01/16/20 Sravani Young 99213 Office/outpatient visit, est, exp $140.00 $56.72 $56.72$14.18 $0.00
02/24/20 Sravani Young 99211 Office/outpatient visit, est, min $50.00 $0.00 $28.97$21.03 $0.00
02/24/20 Sravani Young 58340 Cath/introd saline/contrast mat $250.00 $0.00 $78.06$171.94 $0.00
02/24/20 Sravani Young 76831 Hysterosonorgaphy, w/wo colo $250.00 $0.00 $139.55$110.45 $0.00
06/01/20 Sravani Young 99211 Office/outpatient visit, est, min $50.00 $50.00 $0.00
06/01/20 Sravani Young 36415 Collect venous blood, venipun $15.00 $15.00 $0.00
06/01/20 Sravani Young 76857 Ultrasound, pelvis, limited $300.00 $85.44 $214.56 $0.00
06/01/20 Sravani Young 82670 Assay, estradiol $100.00 $100.00 $0.00
06/01/20 Sravani Young 83002 LH $85.00 $85.00 $0.00
06/01/20 Sravani Young 84144 Assay, progesterone $100.00 $100.00 $0.00
06/08/20 Sravani Young 58974 Transfer of embryo $700.00 $700.00 $0.00
06/08/20 Sravani Young 76705 Ultrasound abdomen, B-scan/r $300.00 $300.00 $0.00
06/08/20 Sravani Young 89255 Prepare embryo for transfer $700.00 $629.56 $70.44 $0.00
06/08/20 Sravani Young 89272 EXTENDED CULTURE OF OO $500.00 $500.00 $0.00
06/22/20 Sravani Young 36415 Collect venous blood, venipun $15.00 $1.80 $13.20 $0.00
06/22/20 Sravani Young 84702 Chorionic gonadotropin test $80.00 $13.38 $3.35 $63.27 $0.00
06/22/20 Sravani Young 84144 Assay, progesterone $100.00 $11.13 $2.78 $86.09 $0.00
06/24/20 Sravani Young 36415 Collect venous blood, venipun $15.00 $1.80 $13.20 $0.00
06/24/20 Sravani Young 84702 Chorionic gonadotropin test $80.00 $13.38 $3.35 $63.27 $0.00
07/07/20 Sravani Young 99212 Office/outpatient visit, est, prob $80.00 $55.57 $24.43 $0.00
07/07/20 Sravani Young 76817 Ultrasound OB, transvaginal $325.00 $95.78 $23.94 $205.28 $0.00
07/16/20 Sravani Young 99212 Office/outpatient visit, est, prob $80.00 $55.57 $24.43 $0.00
07/16/20 Sravani Young 76817 Ultrasound OB, transvaginal $325.00 $95.78 $23.94 $205.28 $0.00
07/23/20 Sravani Young 99212 Office/outpatient visit, est, prob $80.00 $55.57 $24.43 $0.00
07/23/20 Sravani Young 76817 Ultrasound OB, transvaginal $325.00 $95.78 $23.94 $205.28 $0.00
11/30/20 Sravani Young 99214 Office/outpatient visit, est, deta $200.00 $135.34 $64.66 $0.00

Account Number

24903

Current

$0.00

30 Days

$0.00

60 Days

$0.00

90 Days

$0.00

120 Days

$0.00

Total Account Balance

$0.00

MESSAGE:
Questions? Contact  Whitney 515-348-6592
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** PAYMENT DUE UPON RECEIPT *THANK YOU **
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Make Checks Payable To:
Mid Iowa Fertility
1371 NW 121st St
Clive, IA 50325
USA

IF PAYING BY CREDIT CARD, FILL OUT BELOW

CHECK CARD USING FOR PAYMENT

American Express Discover Mastercard Visa
CARD NUMBER CVV AMOUNT

SIGNATURE EXP. DATE

STATEMENT DATE

02/18/2021
PAY THIS AMOUNT

$0.00
ACCOUNT NBR

24903
SHOW AMOUNT PAID HERE $

ADDRESSEE:

Andhavarapu, Sravani
16880 Madison Circle
Clive, IA 50325
USA

REMIT TO:

Mid Iowa Fertility
1371 NW 121st St
Clive, IA 50325
USA
(515) 222-3060

Please check box if above address is incorrect or insurance
information has changed and indicate change(s) on reverse side.

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
Questions? Contact  Whitney 515-348-6592

Date Patient Provider Service
Description of

Service Charge
Insurance
Receipt

Patient
Receipt Adjust

Insurance
Balance

Patient
Balance

11/30/20 Sravani Cooper 99212 Office/outpatient visit, est, prob $80.00 $0.00 $55.57 $24.43 $0.00
11/30/20 Sravani Cooper 58340 Cath/introd saline/contrast mat $250.00 $0.00 $238.66 $11.34 $0.00

Questions?  Whitney@midiowafertility.com

Account Number

24903

Current

$0.00

30 Days

$0.00

60 Days

$0.00

90 Days

$0.00

120 Days

$0.00

Total Account Balance

$0.00

MESSAGE:
Questions? Contact  Whitney 515-348-6592

Please Pay This
AMOUNT >>>> $0.00

** PAYMENT DUE UPON RECEIPT *THANK YOU **
STATEMENT Page: 2 of 2
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