AspenDental

Guarantor: Andhavarapu,Sravani

Insurance Name(s): DELTA PPO
Account: 6583941

16880 Madison Cir Office: 1459 - Des Moines, 1A (Merle Hay)
Clive, 1A 50325 Range: 01/01/2020 - 02/16/2021
Account Detail for Account # 6583941
Service Details Insurance Payments & Discounts Patient Portion
Bilﬁrgol)sater Patient Toath | P |procedure D68 i Fee Primary Insurance  In-Network Not Applicable Not Insurer(s) | Personal Adjust Remaining
Code Payments Discounts Appicable Balance Pymnts Balance
01/21/20 |Sravani ADVP |ADVANCE PAYMENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00
01/21720  |Sravani 4910 |Perio Maintenance 149.00 25.03 D 67.71 0.00 56.26 0.00 0.00
01/21/20  |Sravani 1208 |Fluoride 40.00 0.00 16.47 0.00 23.53 0.00 0.00
01/21/20  |Sravani 1330 |Oral Hygiene Instructions 0.00 0.00 0.00 0.00 0.00 0.00 0.00
01/21/20 |Sravani 4000 |Perio Charting 0.00 0.00 0.00 0.00 0.00 0.00 0.00
01/21/20 |Sravani UR 4921 |Gingival Irrigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.60
01/21/20  |Sravani LR 4921 | Gingival Irigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
01/21/20 | Sravani 9630G | Flu 1.1 Neutral Sod Gel 30.00 0.00 N 0.00 0.00 30.00 0.00 0.00
01/21/20 |Sravani uL 4921 |Gingival Imgat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
01/21/20 |Sravani LL 4921 |Gingival imgat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
06/22/20 |Sravani uL 4921 |Gingival Irigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
06/22/20 |Sravani 1208 |Fluoride 40,00 0.00 16.47 0.00 23.53 0.00 0.00
06/22/20 |Sravani 4910 |Perio Maintenance 153.00 65.03 717 0.00 16.26 0.00 0.00
06/22/20 |Sravani UR 4921 |Gingival Irngat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
08/22/20 | Sravani ADVP | ADVANCE PAYMENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00
06/22/20 |Sravani LL 4921 |Gingival Irrigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
06/22/20  |Sravani 9630G |Flu 1.1 Neutral Sod Gel 32.00 0.00 N 0.00 0.00 32.00 0.00 4.00
06/22/20 |Sravani LR 4921 |Gingival lirigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 D.00
06/22/20 | Sravani 1330 |Oral Hygiene Instructions 0.00 0.00 0.00 0.00 0.00 0.00 0.00
09/22/20 |Sravani 4910 |Perio Maintenance 153.00 0.00 F 71.71 0.00 B1.29 0.00 0.00
09/22/20 | Sravani LL 4821 |Gingival lrrigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
09/22/20 | Sravani 1330 |Oral Hygiene Instructions 0.00 0.00 0.00 0.00 0.00 0.00 0.00
09/22/20 |Sravani 120 | Exam Periodic 56.00 30.00 26.00 0.00 0.00 0.00 0.00
09/22/20  |Sravani uL 4921 |Gingival lirigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
09/22/20 |Sravani LR 4921 |Gingival Irrigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
09122120  |Sravani 1208 |Fluoride 40.00 0.00 N 16.47 0.00 2353 0.00 0.00
09/22/20 | Sravani UR 4921 |Gingival Irrigat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
02/16/21 | Sravani ADVP |ADVANCE PAYMENT 0.00 0.00 0.00 0.00 47.61 0.00 -47 61
02/16/21 | Sravani 4910 | Perio Maintenance 156.00 0.00 0.00 0.00 156.00 0.00 0.00
02116/21  |Sravani 9630G |Flu 1.1 Neutral Sod Gel 32.00 0.00 3.00 0.00 0.00 0.00 29.00




AspenDental

Insurance Name(s): DELTA PPO
Guarantor: Andhavarapu,Sravam Account: 6583941
16880 Madison Cir Office: 1459 - Des Moines, 1A (Merle Hay)
Clrve, |1A 50325 Range: 01/01/2020 - 02/16/2021
Account Detail for Account# 6583941
Service Details Insurance Payments & Discounts Patient Portion
Billing Date / Proc Primary insurance  In-Network Not Insurer(s) | Personal Remaining
oy |Petlnt Tooth | ~oe |Procedure Descnption Fem Payments Discounts hot Apphcable Appicable | Balance | Pymnts Adjst | alance
0211621 |Sravan 1208 |Flusnde 4000 000 0.00 000 2139 0.00 18.61
02/16/21  |Sravam LL 4921 |Gingival Imigat Per Quad 17.00 000 17.00 0.00 0.00 0.00 000
0216721 | Scavan 274 |Xray Bitewings 4 Films 72 00 3923 . 277 0.00 000 000 0.00
0211621 |Sravani UL 4521 |Gingrval Imgat Per Quad 17.00 0.00 17.00 0.00 0.00 000 0.00
02/16/21  |Sravam 120 |Exam Pencdic 57.00 3000 + 27.00 000 0.00 000 0.00
02/16/21 | Sravar LR 4921 |Gingival Imgat Per Quad 17.00 0.00 17.00 0.00 0.00 0.00 0.00
021621 |Sravan UR 4921 |Gingival Irngat Per Quad 17.00 0.00 17 00 0.00 000 000 0.00
02/16/21  |Sravan 1330 |Oral Hygrena Instructions 0.00 0.00 0.00 000 0.00 0.00 0.00
|-¢UCK FOR PATIENT STATEMENT i Summary 1,322.00 189.29 621.31 0.00 511.40 0.00 0.00
| SEHe e T R TR Fe—— -
Total Paymants for All Insurers: 1858.29
Payment Summary for Account# 6583941
Date Posted Insurer Name Paymeni Type Claim Work Date Insurance Payments Personal Check/Card
Payments Mumber
1/21/2020 | Personal Mastercard 201.583 Card# . 1201
1/30/2020 | Delta Dental Insurance Check 1/21/2020 2503 4920012300108
6/22/2020 | Personal Mastercard 11379 Card# ..1201
711372020 | Defta Dental Ingurance Check 62212020 8503 920070100099
10/5/2020 | Delta Dental Insurance Check 92272020 30.00 Q20100700088
2/18/2021 |Personal Mastercard 47 61 Card # .. 7055
Total Insurer Payments: 120.06 Personal Payments: 362.93
Pending Payments for Account # 6583941
DOS Insurer Name Primary Insurance Secondary Insurance Personal
Pending Payments Pending Payments Pending
Payments
21162021 3oz
21672021 30.00
Total Payments Pending Primary: §9.23 Secondary Personal:




