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Pay your medical bills, 
your way. Questions about your bill?

Call 866.282.7702

Primary Care Partners LLC
PO BOX 71450

PHILADELPHIA, PA 19176-1450

eStatement

Account Number:
Invoice Number
Statement Date:
Date Due:

153-568921
# 321-987654

10/03/17
Upon Receipt

Account Summary

Current Statement Balance:
$192.00
Charges Pending w/ Insurance:
$0.00

Patient Payments in Last 30 Days:
$0.00

Total Account Balance:
$192.00

Pay Online

Amount Due:
$192.00

For payments please call: 888.888.0000

Carrier 5:00 PM

Do not remit payment or correspondence to this address

Amount You Owe $100.00

SAMPLE MEDICAL PRACTICE

INDIANAPOLIS, IN  46206-1723

MAKE CHECKS PAYABLE / REMIT TO:

CHARGES AND CREDITS MADE AFTER
STATEMENT DATE WILL APPEAR ON

NEXT STATEMENT.

SHOW AMOUNT
PAID HERE $

SAMPLE MEDICAL PRACTICE
PO BOX 1234
INDIANAPOLIS, IN  46206-1723

0799691200004600000007783357YNH2

SAMPLE PATIENT
123 MAIN ST APT 1A
INDIANAPOLIS IN 46205-1234

Text Message

8 00

Primary Care Partners

For your convenience, Sample 
Medical Practice is contacting you
at the phone number you provided
so you can review your balance due 
and pay it online. Tap here to begin: 
https://mydocbill.com/
Sample Medical Practice.

Automated phone attendant is 
available 24/7 by calling 
1-844-750-4024.

Please reply STOP to discontinue 
text messages and receive a paper 
statement.



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.

Ways to pay your bill:

• Secure online portal

• Text message reminders

• Over the phone

• Auto-deduction

• Check in the mail

Go paperless
for ultimate ease.
Why you’ll love it:

Provides easy
account access

Gives your
text message

reminders

Lets you pay bills
in one easy click

Establishes
preferences for 

future bill pay options

8 00

eStatement

Account Number:
Invoice Number
Statement Date:
Date Due:

153-568921
# 321-987654

10/03/17
Upon Receipt

Account Summary

Current Statement Balance:
$192.00
Charges Pending w/ Insurance:
$0.00

Patient Payments in Last 30 Days:
$0.00

Total Account Balance:
$192.00

Pay Online

Amount Due:
$192.00

For payments please call: 888.888.0000 Click or call
for EZ pay

Privacy and
Security

Quickly see
amount due


