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HOW TO READ YOUR
STATEMENT

Provider Name — The name of the provider group or facility that provided
the services to the patient.

Provider Mailing Address — The address of the business office for the
provider.

Payment Options — The payment website and account details needed to
make payment via the website or with our secure automated phone

system.

Provider ID — The code needed for proper routing of payments made
online.

Payment Amount — The amount due from you for this statement.

Electronic Statement Delivery — You may register at this site to receive
future statements via secure email.

Billing Office Phone Number and Hours — To make a payment or to ask
questions about this bill, use the number listed. You may pay your bill
using our secure automated phone system 24/7.

Name and Address of Guarantor — The name and address of the person
responsible for paying this bill who may or may not be the patient.

Mailing Address — Please use this address to mail payment.
Date — This is the date the service was rendered.

CPT Code - The medical procedure code number for the service
rendered.

Service Description — A description of the medical services provided to
the patient referenced by the CPT code. This includes the facility name
where the service was performed.

Charges — The total amount billed for the service.

INS Payments - This is the total amount of payments received by all
insurances during the current billing period.

Patient Payments — This is the total amount of payments received by the
patient/guarantor for the charge during the current billing period.

Adjust - This is the total amount of adjustments made to the charge
during the current billing period. This is not a payment, but a reduction in
the balance due.

Patient Balance — Remaining balance due from the patient/guarantor
after payments and adjustments.

Account Information - This includes the date the invoice was printed and
a summary of the account details.

Messages — Any messages about your account will appear here.

QR Code - Scan this QR code to quickly access the payment website.

[l Treating Provider Group ‘ £] Visa =3
Business Office To pay by credit card or contact us by email, please
pj PO BOX 1234 visit: www.mymedbillpay.com

Anytown, US 12345-1234 Use Provider ID: ABC Account #: 12345
RETURN SERVICE REQUESTED Statement ID: 123456789

PAY THIS AMOUNT

$27.05

To receive statements electronically, go to

STATEMENT DATE Provider ID ACCOUNT #
[ www.patientnotebook.com. Click Sign Up with a statement 08/29/2025 ||l ABC 12345
and enter:

- - Phone: 903-663-8663 or 800-318-5578
Account Number:123455 Statement ID: 123456789 i Office Hours: M-Thurs 8:00am-5:00pm; Fri 8:00am-3:00pm Central

MAKE CHECK PAYABLE AND REMIT TO:
E Treating Provider Group
BUSINESS OFFICE
PO BOX 1234
Anytown, US 12345-1234
Newshilabealloallasslealblassal Haalisllaslaladll
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ﬂ Mary A. Patient
426 NW Park St
000001 Hometown, US 12345-1234

DETACH TOP PORTION AND RETURN WITH PAYMENT IN ENCLOSED ENVELOPE

14 15
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08/11/2025 12345RT Exam/Procedure/Treatment 427.00 81.14 0.00 318.81 27.05
Facility: Exam Location

Account Information DUE NOW
) To pay your balance of $27.05 please select one:
Statement Date: 05/29/2&28 1. Visit mymedbillpay.com to pay by credit card or contact us by email.
Prowder. ID: $27.05 2. Mail top portion of this statement along with your payment
Account: 12345 3. Call our office to pay by phone at 903-663-8663 or 800-318-5578
Statement ID: 123456789 This ti
Patient: Mary A. Patient your'f;';::;b'lﬁw Please scan the QR here to pay
Patient Balance: $27.05 your bill
Coinsurance Treating Provider Group
BUSINESS OFFICE
PO BOX 1234
Anytown, US 12345-1234
Phone: 903-663-8663 or 800-318-5578
Tort
o] 158495-0-26316923




