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For care received af:

This billing statement represents hospital charges for
Geisinger Wyoming Valley Medicat Center.

How to reach us

Do you need to reach us with. ...

« Written Correspondence?
Geisinger Health System Patient Service
100 North Academy Avenue
Danville, PA 17822-4322

- Requests for an appointment?
1-800-275-6401, 24 hours a day, 7 days a week

+ For billing questions, change in insurance coverage, or
questions re your deductible, copays, or coinsurance,
please contact our Patient Service Call Center at
1-800-640-4206, 7:30am to 8pm M-F, 9am to 1pm Sat.

Patient; JOHN PATIENT

Medical Record Number:; 9999999
Insurance Provider: HEALTH CARE
Policy No: 12345678300

What you owe now: $15.00

What you need to do

1. You are responsible for paying $15.00 to Geisinger Health
Systemn™ by February 04, 2007. To pay your bill, you can 1) pay

online at www.geisingerwebpay.org; 2) call the PSCC at
1-800-640-4206, or 3) return the invoice below with payment.

“Geisinger” and "Geisinger Health System" are registered trademarks of Geisinger Clinic. As a convenience to you, we will accept ane payment made out o
Geisinger Health System, and we will distribute the payment fo the appropriate entities that provided care to you as detailed in this statement. Please contact us with

any questions.
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Detach and return bottom portion with paymen!. Please make checks payable to Geisinger Heaifh System, and write your medical record number on the check.

GEISINGER

100 NORTH ACADEMY AVENUE
DANVILLE, PA 17822-3941

MNew Address? Check here and wrile your new address on ihe back 1
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1234 MAIN ST
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" st Dote b the S-digit code |oeatad in the sipnaiuse 3ip on the ek of revd,

Patient: JOHN PATIENT
Medical Record Number: 9899888 Statement Date: Janwary 14, 2007
Amount you owe by February 04, 2007: $15.00

Amount Enclosed: 3
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GEISINGER HEALTH SYSTEM

P.O. BOX 27727

NEWARK, NJ 07101-7727
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What it alf means

You - and not your insurance provider-are
responsible {or paying the amount next to
“What you owe now:" on page ong. This
amount represents the portion of charges
your insurance pravider has considered to
date, minus their coverage payments to us
for those charges., We don't expect any
more paymenis from your insurance provider
for this set of charges. We must receive
your payment for this amount by the due
date on the first page.

This may include money you owe towards
your health insurance carrier's deductible,
coinsurance paymenis, or co-payments. You
are responsible for maeting your deductible
bafore yvour carrier will begin paving for
services. After your deductible with your
carrier is satisfied, you may still be
rasponsibie for paying your percentage of
tha cost of services {coinsurance} andfor
co-payments. For guestions regarding any
of these, please call your heaith insurance
carrier directly.

See your account overview on page three
for a complete ook at your charges and their
status.

heed more detail?
IF you need more detailed information than this Billing

Statement provides, call a Patient Service represeniative at
1-800-540-4206, 7:30am to Bprm M-E, Sam {o ipm Saturday.

Freguently asked guestions about
the statement

O How are my payments applied o my
accouni?

A, We ask thal you pay the full amoun! due
ort each billing statement so that your
account remaing in good standing. All
patient pavments are applied to the oldest
outstanding patient obiigation or charge
firat.

G Wil my docior's name aopear on the
biling statement?

&, MNo. We list only the depariment where
the charge ortginated rather then the
health care professional’s name.

3. What forms of payment do you accept?
A, We acoept cash fwe don't recommend
that you send cash in the matl), check,
Yiza, MasterCard, Discover and
American Exprese.
ff you are paying in person, come o the

cashier area or see ihe receptionist &
the check-out area.

Zhange of address?

of this slip and {ill in your new address below.

[f your address on page one is incorrecl, check the box on the other side

You may be eligible for
uncompensated care

GHS provides uncompensated and
discounted care to uninsurad patienis
detaermined by family income and size asg it
relates to the Federal Poverty Guidslines.
i vou believe you are eligible, contact us at
1-800-640-4206 for an application.

To be cligible vou mush:

1. Mot be a gualified Medicaid recipient
and

2. Have an income ai or below the Federal
Poverty Guideiines,

Federal Poverty Guidelines

Fersons in household Annual Income

5 9,800
813,200
16,600
520,000
$23,400
$26.800
$36.200
533,600

00~ £33 471 Fo L3 P2 -2

" For each additionsl person add $3,400.00 yearly

For moreg Information regarding uncompensated
care, pease call 1-600-640-4206.

Mame

Address

City, State

iép

Teigphone Number
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Patient Name: JOHN PATIENT

M ? Medical R ¢ Number: 9999995
GEISINGER edcs! Rcord Number

January 14, 2007
32283

Geisinger Health System
Account Overview

Previous Charges: For care received at Geisinger Wyoming Valley Medical Center

This table shows the status of your previous charges by visit date.

What we what ins.
Visit From - Total bitied to covered/ Your What vou
Through Date Description Charges insurance other payments OWE NOW
10/02/2006 Outpatient Services 1,497.00 1,497.00 -1,482.00 G.o0 15.09
Tetal for Geisinger Wyoming Valley Medical Center  $1,497.C0 $1,457.00 -$1,482.00 $0.00 $15.00

0 P S TP SO
New Charges

Your insurance company will send you a document explaining the amount your insurance covered.

What we What ins.
Visit From - Total billed te covered/ Your what vyou
Through Date Description Charges insurance other payments oWe nNowW

No new charge activity

What you owe now: $15.00

Your account balance is now past due. You are responsible for payment in full. To prevent additional
collection activity, please call 1-800-640-4206 to contact Customer Service representatives for payment
arrangements. Thank you. Please pay the balance due.

What you may owe later:
There may be charges for services provided that have not yet been processed by our system and/or your insurance carrier.

Once these are processed, we may send you a bill for the portion: not covered.

To Pay Your Bills On-Line, Go To: www.geisingerwebpay.org

Thank you for selecting Geisinger Health System for your healthcare needs.
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