MedStar Health

Patient ID # 123456789

Patient name John Doe

Statement of services

Statement date 12/01/20

Page 1
/Balance summary ) o
Pay online (recommended) »
o o
Charges for medical care $9,975.28 Visit epay.MedStarHealth.org or scan ; 3
CQPer.
Less: payments & adjustments - $9,150.28 ot

B Pay by phone
Balance owed $ 825.00 & Call 410-933-4966 or toll-free 844-817-6087. Fee free
payments 24 hours a day, seven days a week.

| Amount due by 12/15/20 $ 825.00 | @ costomer sorvice
For questions, itemized bills, payment arrangements
or financial assistance, call 410-933-4966 or toll-free
9 Please see reverse side for account detail. 844-817-6087, Monday through Friday, 8 a.m. to 6 p.m.

Visit MedStarHealth.org/FinancialAssistance to obtain
a copy of our patient information sheet and to learn
more about our billing and financial assistance policies.

Se habla espanol, llame al 410-933-4966 o al numerico
gratuito 844-817-6087 y seleccione 8 inmediatamente.

Visite MedStarHealth.org/FinancialAssistance para
obtener una copia de nuestra hoja de informacién
para el paciente ypara aprender mas sobre nuestras
politicas de facturacion y asistencia financiera.

Chat with us at epay.MedStarHealth.org.

Important information

Thank you for choosing MedStar Health for your healthcare needs. The amount due reflects current patient responsibility as of the
statement date and does not include any services that are still pending with the insurance carrier.

Please detach the bottom portion and return with your check payment in the enclosed envelope.

= (Patient ID # 123456789 )
12/15/2
MedStar Health Due date 115120
Amount due by 12/15/20 $ 825.00
W e il Mt e R R R | Amount | am paying s ]
Pay online at epay.MedStarHealth.org or scan _Hlilﬁh_cﬁ:@
We accept Visa, MasterCard, American Express, IEI,
Discover, Apple Pay, and eCheck.
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Make checks payable to:
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BALTIMORE, MD 21299-0001 Boston, MA 02241-1019
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—_— Patient ID # 123456789
MedStar Health Patient name John Doe

Statement date 12/01/20

Date of activity Description Charges Pa'yments & Amount due
adjustments
10/02/20 MGUH Hosp Account # 2222222222 MedStar Georgetown University Hospital
Emergency Room $2,891.49
Med/Surg Supplies $60.50
Lab $1,716.44
Imaging/X-ray $2,205.84
Pharmacy $491.20
Cardiology $ 226.61
Observation $1,973.20
10/10/20 Blue Cross Adjustment -$5,754.28
10/10/20 Blue Cross Payment -$3,011.00
Total:  $9,565.28 -$8,765.28 $ 800.00
08/02/20 & Phys Grp 20 Account # 20x11111111 Trauma Provider: A. Smith DO
Emergency Department Visit $410.00
10/05/20 Blue Cross Adjustment - $256.00
10/05/20 Blue Cross Payment -$129.00
Total: $410.00 $ 385.00 $ 25.00
Total all services: $9,975.28 -$9,150.28 $ 825.00
Amount due by 12/15/20 $ 825.00
- J

Introducing 2 convenient, fee-free ways to pay your bill.
© To pay online, go to epay.MedStarHealth.org to:  S¥%& e
* View your statement E' $125.00
* Make a payment o
* Set up payment plans, and more R
© To pay by phone, call 410-933-4966 or toll-free
844-817-6087, 24 hours a day, seven days a week. [






