Auburn Montgomery Student Health Services
Patient Ledger

7/16/2026

Provider DOS Charge Date Location Status Charges Applied Balance
Harvey, Melodye 07/29/2020 07/29/2020 Auburn Montgome P $59.00 $59.00 $0.00
Procedure DOS Diagnosis Status Status Date Charges Applied Balance
99202: LIMITED NEW PT 07/29/2020 720.828, R09.82 P 08/26/2020 $35.00 $35.00 $0.00
Payer Type Method Code Date Applied Amount AppliedBy
BLUE CROSS BLUE SHIELD OF ALABAMA Insurance Payment g‘é"':;ated Clearing House 08/26/2020 $34.30 Smith, Tonya
BLUE CROSS BLUE SHIELD OF ALABAMA Adjustment S:‘é"'_':)‘ated Clearing House 45 08/26/2020 $0.70 Smith, Tonya
G2023: COVID SWAB 07/29/2020 720.828, R09.82 [ P 08/26/2020 $24.00 $24.00 $0.00
Payer Type Method Code Date Applied Amount AppliedBy
BLUE CROSS BLUE SHIELD OF ALABAMA Insurance Payment g‘g:;ated Clearing House 08/26/2020 $16.42 Smith, Tonya
BLUE CROSS BLUE SHIELD OF ALABAMA Adjustment Automated Clearing House 45 08/26/2020 $7.58 Smith, Tonya

(ACH)
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