N' m— RCY Guarantor Account Statement
I : Name Number Date

John Q Patient 11111111 06/17/2019 $448.24
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 Customer Service Hours
courtesy call. This call would help answer any questions you may have regarding your Monday - Thursday  8am - 8pm
billing statement and the balance below. Friday e

Please pay your bill in full with a check or credit card in one of 4 ways: Wheaton Franciscan Healthcare
Pay online at MercyOne.org (Available 24/7) is now MercyOne

7= To pay by phone dial 866-867-0178
Mail your payment to us using the coupon below
Pay in person at our cashier window located inside the
pharmacy at MercyOne Waterloo Health Plaza

PAYMENT If you are unable to pay your bill, want to set up a payment plan,
PLANS or would like to add this account to your current payment plan,
please contact us at 866-867-0178.

Financial assistance is available through our Community Care er g

FINANCIAL Program. For more information please call 319-272-7020 or Go to MercyOne.org
ASSISTANCE toll-free at 866-867-0178. You can also visit to pay bills quickly and
MercyOne.org/financialassistance to find an application securely!

and documents about the Community Care Program.

MercyOne Family Medicine/Specialty Care. . . . . . 319-272-1599
BUSINESS toll-free. . . . . . 877-643-9413 Please see reverse
PARTNERS IA Emergency Physicians LLP (EMBCC) . . . . . . . 888-703-3301 side for a detailed
Milwaukee Radiologists, LTD . . . . .. ....... 866-720-2504 summary of your bill —>»
Clinical Pathology Associates . . . . . . .. .. ... 319-260-2100
QUEST'ONS’) \ﬁ@ Go to MercyOne.org to check your ﬁ. For questions call Customer Service at:

balance, make payments, and more!

(866) 867-0178 toll-free

Review your medical records & more with our patient portal. Go to: www.MercyOne.org

Detach this coupon and return with your payment
|:| Check if address/insurance changes are on back.

— C MercyOne
M : R Correspondence Address IF PAYING BY CREDIT CARD, FILL OUT BELOW.
PO Box 9800 Clvisa V14 [JMASTERCARD @ Ooiscover
Coral Springs FL 33075-9800 CAEDNUWBER EXP.DATE AWOUNT

SIGNATURE MUST INCLUDE 3 DIGIT
SECURITY CODE FROM
BACK OF CARD

Make Checks Payable to MercyOne
STATEMENT DATE ACCOUNT NUMBER
Pay online at MercyOne.org or toll-free at (866) 867-0178 06/17/2019 11111111
PAYMENT DUE DATE PAY THIS AMOUNT AMOUNT PAID
UPON RECEIPT | $448.24 |
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John Q Patient T1P1

123 Any Street
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MERCY

Guarantor Account Statement
Name Number Date
John Q Patient 11111111 06/17/2019

$448.24

New Charges (Summary Below)

Adjustments

Amount Paid By You

Amount Paid By Insurance

Amount Due From You

PATIENT NAME ACCOUNT
NUMBER

MEDICAL SERVICES

JOHN Q PATIENT 1M1

$494.75 CONTACT US FOR QUESTIONS ABOUT YOUR BILL
(Llamanos si tiene preguntas sobre su factura)
$9.89 . ¥
eo» Callus: (866)867-0178
$0.00 =Y Monday - Thursday 8am-8pm
Friday 8am-5pm
$36.62
$448.24
PRIMARY/
SECONDARY DATE PROVIDER/ SUMMARY AMOUNT
INSURANCE LOCATION BILLED
CIGNA 07/02/2018 Oelwein Medical RADIOLOGY $494.75
PAR/MIDLANDS/GR Center
TOTAL PAYMENT DUE: $448.24

FOR CHANGE OF ADDRESS, MISSPELLINGS OR OTHER ERRORS, PLEASE PRINT CORRECTIONS.

Patient's Name

Phone #
( )

Patient’s Address

City State Zip Code

IF YOU HAVE NOT SUPPLIED INSURANCE INFORMATION, PLEASE DO SO HERE:

EMPLOYER’S NAME

TELEPHONE

YOUR PRIMARY INSURANCE COMPANY’S NAME EFFECTIVE DATE

EMPLOYER’S ADDRESS CITY

STATE

ZIP PRIMARY INSURANCE COMPANY’S ADDRESS PHONE

CITY STATE ZIP

POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER

YOUR SECONDARY INSURANCE COMPANY’'S NAME EFFECTIVE DATE

SECONDARY INSURANCE COMPANY’S ADDRESS PHONE

CITY STATE ZIP

POLICYHOLDER’S ID NUMBER GROUP PLAN NUMBER
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