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Making payments
has never been easier.

Today’s healthcare bills can be confusing
and frustrating, but with multiple, secure
payment options and account access
available 24/7/365, you can better
understand your deductibles and pay
your medical bills with ease.

Go paperless
for ultimate ease.

Why you’ll love it:

v

Provides easy Lets you pay bills
account access in one easy click
Gives your Establishes
text message preferences for

reminders future bill pay options

Ways to pay your bill:

« Secure online portal

« Text message reminders
« Over the phone

« Auto-deduction

« Check in the mail

eStatement

Account Number: 153-568921
Invoice Number # 321-987654
Statement Date: 10/03/17
Date Due: Upon Receipt

Account Summary

Patient Payments in Last 30 Days:
$0.00

Current Statement Balance:
$192.00
Charges Pending w/ Insurance:

$0.00

Total Account Balance:
$192.00

Amount Due

$192.00

Pay Online

For payments please call: 888.888.0000

Privacy and
Security

Quickly see
amount due

Click or call
for EZ pay



