
Dear John Q Patient,

Thank you for choosing MercyOne for your health care needs. This is your hospital bill. As
a part of our ongoing commitment to improve the patient experience, you may receive a
courtesy call. This call would help answer any questions you may have regarding your
billing statement and the balance below.
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123 Any Street
Cityname IL 12345
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Detach this coupon and return with your payment
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MercyOne Dept 0019
Payment Processing Center
PO BOX 6269
CHAMPAIGN IL 61826-6269
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John Q Patient 06/17/2019
$448.24

Please see reverse
side for a detailed
summary of your bill

MercyOne
Correspondence Address
PO Box 9800
Coral Springs FL 33075-9800

Make Checks Payable to MercyOne

Go to MercyOne.org to check your
balance, make payments, and more!

For questions call Customer Service at:
(866) 867-0178 toll-free

11111111

Pay online at MercyOne.org or toll-free at (866) 867-0178

p Check if address/insurance changes are on back.

06/17/2019 11111111

$448.24UPON RECEIPT



11111111John Q Patient 06/17/2019
$448.24

New Charges (Summary Below) $494.75

Adjustments $9.89

Amount Paid By You $0.00

Amount Paid By Insurance $36.62

$448.24

JOHN Q PATIENT 11111111 CIGNA
PAR/MIDLANDS/GR

07/02/2018 Oelwein Medical
Center

RADIOLOGY $494.75

TOTAL PAYMENT DUE: $448.24
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