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[(©) ACCOUNT SUMMARY (O SUMMARY OF CHARGES
Patient name John Q. Patient Description What We Billed
Insurance
Account number 0123-4567-89 PHARMACY 333.75
Service dat Julv 11. 0000 CLINICAL LAB 129.00
R0, uy L4 OR SERVICES 3770.00
What we billed to Aetna 9,883.03 RECOVERY ROOM 362.00
ANESTHESIA 680.00
What Aetna paid $6,577.00 MED-SUR SUPPLIES 3944.28
What we billed to Anthem BC 3,306.03 RADIOLOGY SERVICES 98.00
THERAPY SERVICES 270.00
What Anthem BC paid 2,852.00 PATHOLOGY SERVICES 296.00
. TOTAL 9883.03
il Jusdieres ey S AZE Insurance payments/adjustments -9,429.00
Patient payments $0.00 Adjustments 0.00
what you owe now $454.03 AMOUNT PATIENT OWES $454.03

@ INSURANCE INFORMATION @ QUESTIONS?

PRIMARY Insurance AETNA If you have any questions or concerns regarding your account,

SECONDARY Insurance ANTHEM BLUE CROSS or need to discuss arrangements for payment, please call us at
(800)555-5554 or (321)555-9876, Monday through Friday
between the hours of 8:30 a.m. and 5:00 p.m.

(O A MESSAGE FOR YOU...

PAY YOUR BILLS ONLINE 24 HOURS A DAY, 7 DAYS A WEEK!

VISIT OUR WEBSITE AND ENROLL TODAY AT: www.perrymedicalhospital.com

If a payment plan is necessary, we ask that you contact Patient Financial Services to set up an
agreeable payment plan, call (800)555-5554 or (321)555-9876. For your convenience, we accept
Visa, Mastercard or Discover. Please note that Radiologists, Anesthesiologists, Pathologists, and
Emergency Physicians bill separately for their services.

THANK YOU FOR ALLOWING US TO SERVE YOUR HEALTH CARE NEEDS!




v IMPORTANT! Information Updates w

If your address is incorrect please indicate change(s) below, and mail back to us in the provided envelope.

@ABOUT YOUR MAILING ADDRESS

MAILING ADDRESS APT # CITY

STATE ZIP CODE TELEPHONE # CELL PHONE # (OPTIONAL)

Thank you for choosing
Perry Medical Hospital

- PERRY MEDICAL HOSPITAL

P.O. BOX 1111
ANYTOWN, USA 65432-0987

HERE IS SOME IMPORTANT INFORMATION CONCERNING
THIS STATEMENT OF YOUR ACCOUNT ...

1. PAYMENT TERMS

Payment in full of the amount shown in the “AMOUNT DUE” box on this statement is expected.
Please submit your payment along with the top portion of this statement in the return envelope
enclosed for your convenience. Please note that we accept VISA, DISCOVER and MASTERCARD
credit card payments. You will be expected to pay the AMOUNT DUE in full within 15 days of
the “STATEMENT DATE” or make payment arrangements with the Patient Financial Services
Department.

2. FINANCIAL POLICY

If you are unable to pay the amount shown in the “PAY THIS AMOUNT” box at this time, please
contact Patient Financial Services at (800)555-5554 or (321)555-1234, so that we can discuss
financial arrangements with you. In the unfortunate event that your account is referred to a
collection agency or attorney, a twenty-six and one-half (26 1/2%) percent DEFAULT FEE will be
added to the unpaid balance per the agreement and consent form that was signed prior to, or
upon hospital admission.

3. PATIENT FINANCIAL SERVICES OFFICE HOURS

If you have any questions or concern regarding your account, or need to discuss arrangements
for payment, please call us at (321)555-1235, Monday through Friday between the hours of 8:30
a.m, and 5:00 p.m. Perry Medical Hospital provides a variety of high quality health care services
to the community. In order to provide these services, prompt payment must be made by our
patients or by their insurance plans.

4. VISIT US ONLINE
Visit: wwww.perrymedicalhospital.com. You can pay your bills online, 24 hours a day, 7 days a
week. Go to Perry information desk and search our site. Our website offers a wide-range of
useful information about us and other health-related topics, as well as tools to help you maintain
and improve your health.
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