Keys To Understanding Your Geisinger Patient Statement

Numbered Areas Point Qut Where Important Information Can Be Found On Your Statement

STATEMENT EXPLANATIONS

1.

Date statement was printed

Name and address of person

recorded as responsible party
for account (guarantor)

Identifies specific facilities
having activity on this
statement (Geisinger Medical
Center, Geisinger Clinic,
and/or Geisinger Wyoming
Valley Medical Center)

Patient Information

How to reach us

Patient Balance

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

Fill in amount you are paying
this statement

GEISINGER

100 NORTH ACADEMY AVENUE 1
DANVILLE, FA 178X2-3541 e

February 26, 2014
Billing Statement
for John Q. Patient

Medical Record Mumber: 012345673
Page 10of 2
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To view your bill online, go to www.geisinger.org/paybill.

Patient: John . Patient

Medical Record Number: 012345678
Insurance Provider: Blue Shield
Palicy Noc ARAIAAAZI0IGAT0
Insurance Provider: Blue Cross
Palicy Noc ARAIAAAZINIGAT0

3 This billing statement represents physician charges for
o Geisinger Clinic.

4,

5 , How toreach us

+ Requests for an appointment?
1-800-275-6401, 7:00 AM to %00 PM, T days a week

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

* E-mail; i iCEidgeisi
We do not recommiend sending confidential information to this
address, as it is not secure (encrypted). Our MyGetsinger
program, available at https://mygeisinger.geisinger.org,
offers a secure altemative.

» Written Comespondence?
Geisinger Health System Patient Service
100 North Academy Avenue, Darwille, PA 178224322

Previous Charges: $0.00

New Charges: 585.00; Due Upon Receipt 6-
What you now owe: $85.00

What you need to do

1. Payment from your insurance camier was received. The
balance on this statement is your responsibility. Please pay
the balance due.

2. To pay your bill, you can
1) go to www.gelsingerwebpay.org;

2] call the PSCC at 1-800-640-4.206, or
3) Return the inwoice below with payment.

|Please see reverse side for check conversion process)
*Geinger and "Geinger Heakh System” are trademaris of Gehunger Chnic. A & comveniencs 10 you, we will acoept one payment made out 1o
Geisinger Health System, and we will distribwte the payment fo the approprisbe entities thet provided care o you 25 detailed in this stafement. Pleme contact us with
ANy QuUesTions.
312 IR T TIROMMFS TOO000 1

Detach and returen bottom portion with payment. Flease make checis payable bo Geiinger Heslth Sysbem, snd were your medical recond nember on the ched

| ¥ pawisG BY MASTERCARD. DISCOVER, VISA O AMERICAN EXPRESS FILL CUT BELOW.

1HIG F R FATNEN T

GEISINGER

7. |€¥c.. W O @

100 HORTH ACADEMY AVENUE
DAMVILLE, PA 17B22-3541

T O TS S ———

Patierit: kohn 0. Patient

Medical Recoed Numbser: 012345678
Previous Charges: 50.00

witiat you row owe: 83500

Amount Endlosed 5

Staternent Date: Febuary 26, 2014

8.

o Adtross P Check FGre and will pour now addnass on e baok ]

[T SINOL TR U IR LT
GEISINGER HEALTH SYSTEM

P.O.BOX 27727

NEWARK, NJO7101-7727

R QL RN L T L U U
JOHN Q. PATIENT

123 NORTH MAIN STREET

ANYTOWN, USA 12345-6780

0o27727 05752740 DODDOODD LODDDODDDLDODOD&S00Z2 O22:5L4 O 00L 3




STATEMENT EXPLANATIONS

9.

10.

11.

12,

Previous Charges reflect
services which have
appeared on a prior Account
Overview, but have not
been paid. Charges are
listed by facility.

New Charges reflect
services having a patient
balance which have not
before been listed on an
Account Overview. Charges
are listed by facility.

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

What you may owe later
indicates services provided
but not yet processed.

Patient Mamea: John Q. Patient
Medical Record Number: 012345678

Page 2of 2
February 26, 2014

Geisinger Health System

Account Overview

9. Previous Charges

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

Tatal

Charges

Wig't

begcrTption

What we Whal e
b LLed 1o covered,” o
Treurance other panmenite

3783

o provious activty

New Charges: For care received at Geisinger Clinic

10.

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

Physician and other professionals

What W What ne.
via't Total BT LLaad toe cvered/ Tour Vhat you
ke Pescripiion Charpes Treurances other PTETILS o T
L0204 Y- DERMATOLOGY 20 Sl —41 00 0,00 S0
Total for Geisinger Clinic SEZEa D $E 2l =iy ] A0 0,00 HEE- O

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.

Onice these are processed, we may send you a hill for the portion not covered.

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

12.

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

12 I TIROMEFS TOO0M 1




STATEMENT EXPLANATIONS

13. Provided for your

information are additional
instructions regarding our
billing practices, answers to
some frequently asked
questions, and our
uncompensated care
guidelines

This area is provided to

indicate any changes to
address information

What it all means 13 .

Yau - and not your insurance provider-are
responsible for paying the amount next lo
“What you owe now:" om page one.  This
amounl represents the pariion of chanes your
insurance pravider has considerad to date,
minus thair coverage payments 1 us for Mose
charges, We don'l exaec qnynmmtxamts
fram your msuranca providar for this sel of
charges. We must receive your paymant for
lhig asmsount by the due dabe on the first page.

This rﬂ&i‘h!chlﬂl: mun:z yOuU Dwe Dowards
your healkh insurance clible, coinsuranoe
Daymants, or co-paymants

¥ou are responsible for mesting your
deductible betore your camer will begin p
for services, Aflar your deductible wi
g:u-r carriar is satisfied, you may stll
responsible for paying your percentage of
the cosi of services (coinsurance) andior
co-payments. For questions regarding any of
these, please call your health insuranca carmer
dinacily,

Sae your accaunt overview on page thrae for
& comphata lack at your charges and thair
status.

Hewed more detall?
¥ o e meare Setmled nformation San i Silfeg

Gimiement provides, call p Peient Sardice fepresentatve o1
§800-540-4 204, B 0Dam io 5:3pm Monday thry Friday,

F ty ashed L] about the

statement

Q. How are my paymsnis apolied o my
acoount?

A, We ask thal you pay the full amount due
on each billing sislement so tat your
aceounl remains in goad slanding. all
patient paymants an appled to the oldest
Fumsndmg pabant chligation or charge
irsl.

Q. WM My daelors name appaar on the
billing statement?

A, Mo, We ligt only the depariment whera
the charge onginated rather then the heal
care probesssanal’s name

@. What forms of payment do you accept?

A, 'Wa acoapt cash {we don't recommend
that you send cash in the mad], chadk,
Visa, MaslerCand, Discower and Armenican
Exprass.

If you are paying in pesson, payments are
aecceptad at the cashier's area or during
chack-aul.

Infarmatian on Check Conversion Process

Wihen you pravide & ched ag paymant, you
authorze us aither to use information from

check to make & ane-time slsctronic fund
transfar fram your account ar ko process the
paymant as & chack transaction. Wnen we
use infanmaton fram F eheck 1o make an
wlecironic fund transfer, funds may be

withdrawn from your sccount as early as the ||
=ame day we receive your payment, and you ||
will not receive your check back from youwr |/

financial insttutian.

I your chech s refumed to Geisinger due to

Insulficient funds, it will be re-presented o ||

Lzl.ll bank elecironically and your accaunt will
dabited tha amount of tha chack plus the:
atate allowead fag,

Ehangs of addrens?

for uncomp d

¥ou may be
cara

Gelsinger provides uncompensated cere o
uninsured patients deftarmined by income
and family size.  Family income |s deler-
mined using earmings of all housahold
members and is based on a pre-lax basis,
Ability bo pay i3 detenmined by messuring
liquid assais (g savings and chedking
asccounls,  mor-nalirement  invesimenia).
Gelsinger incame limits for uncompansated
carg g based on levels up ko 300% of the
Federal Poverly  Guidelines (FPG).
Gaigingar also provides patients with fexibhe
paymant plans.

lih | Please reder 1o the table balow for income

limits melating bo uncompensated care. I

you beleve you are elgible or for more

infrrmaticn mgnrumg uncompansated cane,

please call us at 1- EA0-4206. Phease

mode 1o be alighle, you must

1. Mol be a qualfisd Madicaid recipient

2. Mol be eligibla for enrobmant in tha
Fedogral or State Health Insurance
Exchange (Markeat Place) and

3. Have an ncoma at or below Geiinger's
Uncompensated Care Gudeines,

Gatiirgar Wooms Limis
e B
Lewels 200% 240% | 3004,
[ DISCOUNT % off chasges
FAMILY SIZE | 100% 100% 100%;
i §23,560 | 328,248 | §35310
2 531,850 $ag 232 §47 750
3 $40,180 | $48218 | 880,270 |
[ 48,500 | 360,200 | §72750 |
5 $5E.820 | Sealed | SAE2MD |
& 565,140 | 575,168 | $o7.710

Far each acdiicnal persen, add $5,320

Fieaae nale thal e above guidelines apply lo
residents of the 48 conlifuous sales and e
Dustrict of Codoabia.  Dilfsrant guidelnes appy It
resideants of Alasks and MHawsid

¥ your sdimes on page ona @ incomec]. check the Boxan the cther sde 14.
of B aly ied 1IN poer See dddines belee .
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