MAKE CHECKS PAYABLE TO: IF PAYING BY MASTERCARD, DISCOVER OR VISA , FILL OUT BELOW.
CHECK CARD USING FOR PAYMENT
PERRY MEDICAL HOSPITAL srenoaro Skcoven e G
iﬁY?g\)/(V:\ﬂ, 1U18A 65432-0987 CARD NUMBER EXP. DATE SIGNATURE CODE
SIGNATURE LOCATION
Koke Mill
ADDRESS SERVICE REQUESTED PATIENT NAME STATEMENT DATE DATE DUE
o _ JOHN Q. PATIENT 00/00/00 | 00/00/00
Patient Financial Services: ACCOUNT NUMBER AMOUNT DUE AMOUNT PAYING
800-555-5554 or 321-555-9876 0123.4567.89 cuso 05 | S
ADDRESSEE: REMIT THIS PAYMENT STUB TO:
Foodboe bl e b e L Lo e o Do B Lol mimammmanmimrnimnanmnn
JOHN Q. PATIENT PERRY MEDICAL HOSPITAL
123 USA AVENUE P OBOX 1111
ANYWHERE, USA 98753 ANYTOWN USA 65432-0987

003045766211009636100000000000

Summary of Charges

Patient Name John Q. Patient Description What We Billed
Insurance

Account Number 0123-4567-89 PHARMACY 333.75

. . Dat July 11. 0000 CLINICAL LAB 129.00
e e e

rvice Date(s) uLy 2 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 Siouly

THERAPY SERVICES 270.00

What Anthem BC Paid 2,852.00 PATHOLOGY SERVICES 296.00

TOTAL 9883.03

WO, WTEEEEIER PR —g ol 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 Message

PRIMARY If you have any questions or concerns regarding
your account, or need to discuss arrangements

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

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! P :
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