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GEISINGER

100 North Academy Avenue
Danville, PA 17822-4322
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At Geisinger Health System, we
continually strive to improve our
service to you, our valued patient.
We have developed an improved
statement that we believe will better
meet your needs.

We have made every effort to make
changes that will answer the most
frequently asked questions and
address concerns about our billing
format.

A sample with a brief explanation
of our new statement is included in
this brochure.

UESTIONS!?

Geisinger Health System
Patient Service Coordinators
are available to answer
your questions

Monday through Friday
7:30 a.m. - 6:00 p.m.
and Saturday
9:00 a.m. - 1:00 p.m.
at
1-800-640-4206
or
log into our website:
www.geisingerwebpay.org

Introducing...

Our New

Health System
Patient Statement
Summary

GEISINGER

Making Sense of Our Statement

—



Keys To Understanding Your Geisinger Health System Bill

NUMBERED AREAS POINT WHERE IMPORTANT INFORMATION CAN BE FOUND ON OUR NEWLY FORMATTED STATEMENT.

Patient information @ New Charges reflect services having a patient
How to reach us balance which have not before been listed on an
Account Overview. Charges are listed by facility.

STATEMENT EXPLANATIONS

0 Date statement was printed Patient balance

m What you owe now identifies the total patient
balance for both previous and new charges. Amount
reflects total for all facilities listed.

Area to complete when paying by Discover Card,
Visa, MasterCard or American Express

@ Name and address of person recorded
as responsible party for account (guarantor)

@ Identifies specific facilities having activity on this Fill in amount you are paying this statement @ What you owe later indicates services provided but

statement (Geisinger Medical Center, Geisinger Previous Charges reflect services which have not yet processed.
Clinic, and/or Geisinger Wyoming Valley Medical appeared on a prior Account Overview, but have
Center) not been paid. Charges are listed by facility.

OO QPO

Magdical Record Number: 01234567

January 14, 2007 Page 10f2 . Patient Name: John Q. Patient
GEISINGER Billing Statement GEISINGER ';,":g;cg‘o’?e;"’d Number:
R T G ADENY AENUE forfor John Q. Patient a2283 January 14, 2007

DANVILLE, PA 178224322 .. 12285
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 billed to covered/ Your What you
Through Date Deseription Charges insurance other payments oWe now
1270272006 Emergency Services 815.00 0.00 0.00 0.00 815.00
\II\HHI\III \HIII\\IIII||||\||||\||||\IIII\I\IIIHIIHIHHI Total for Geisinger Wyoming Valley Medical Center $815.00 $0.00 $0.00 $0.00 $815.00
For care received at: ., L.
Previous Charges: For care received at Geisinger Clinic
This billing statement represents hospital charges for Geisinger Patient:John Q. Patient | “&=%
Wyoming Valley Medical Center and physician charges for Medical Record Number: 01234567 This table shows the status of your previous charges by visit date.
Geisinger Clinic. Insurance Providar: Geisinger Health Plan-Copay Plan
Policy No: 012345678901 Mnet ue What ins.
Visit From - Total billed to covered/ Your What you
How to reach us What you owe now: $847.00 @ Through Date Deseription Charges insurence other paynents oo now
Do you need to reach us with... What you need to do 12/02/2006 NP-RAD1OLOGY 59.00 0.00 0.00 0.00 59.00

+ Written Correspondence?
Geisinger Health System Patient Service 1. You are responsible for paying $50.00 to Geisinger Health
100 North Academy Avenua System by January 14, 2007. Payments received by this date will Total for Geisinger Clinic $59.00 $0.00 $0.00 $0.00 $59.00

Danville, PA 17822-4322 .
 Requests for an appointment? appear on your next statement.

1-800-275-6401, 24 hours a day, 7 days a week

+ For billing questions or changes in insurance coverage, New Charges
please contact our Patient Service Call Center at
1800 640-4206, 7:30 am t0 6:00 pm M-F, 9am to 1pm Sat. Your insurance company will send you a document explaining the amount your insurance covered
““Geisinger" and “Geisinger Health System are registered trademarks of Geisinger Ciiic. AS a convenience to you, e wil accept one payment made out to what we uhat ins.
Geisinger Health System, and we wil istribute the paymen 1o the appropriate eniies that provided care to you as detailed in this statement. Please contact us with any questions. Visit From - Total billed to covereds Your nat you
Through Date Description charges insurance other paynents. oue nou
322631 1TONLYTHON22C7
|- Detach and setum with paymerit. Ploase make checks payabie to Geisinger Heallh System, and wile your madical record number o e check 652710F Vo now charge activity
F PAYING BY DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW.
6 S35 USis FOR PATERT
GEISINGER CaEp— - NN —
“GARD NUMBER [FSaATORE GO0 What you owe now: $874.00
100 NORTH ACADEMY AVENUE SaTRE [Erone
DANVILLE, PA 17822-4322

Your account is now past due. You are responsible for pa}/ment in full. Please remit by due date noted

Patient: John Q. Patient on statement or call our Customer Service Department at 1-800-640-4206 to make payment arrangements cr

Medical Record Number: 01234567 Statement Date: January 14, 2007 provide insurance information. Please pay the balance due.

Amount you owe by February 04, 2007: $847.00

Amount $
New Addess? Chack here and witeyour new address on th back L] .

REWIT TO: @ What you may owe later:
PO P P Y 1 1 Y P P (A [ LA AL PO | PO [ PP Y 1 1 [ 1Y P PP [ [ LA L - There may be charges for services provided that have not yet been processed by our system and/or your insurance carrier
0192 Once these are processed, we may send you a bill for the portion not covered.

John Q. Patientt GEISINGER HEALTH SYSTEM
123 N. Main street P.O. BOX 27727 To Pay Your Bills On-Line, Go To: www.geisingerwebpay.org
Anytown, USA 12345-6789 NEWARK, NJ 07101-7727

Thank you for selecting Geisinger Health System for your healthcare needs.
pgp2??27 01234567 DOOO4OOC 1O00000ODOLODOO0LOO02 O0b2305 0 001 5
1RO 0 A L
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