The phone number you can
call to make payments or
ask questions about your
bill. Please use the number
from your actual statement
as it may vary.
The name of the person
financially responsible for
the charges.
Medical Record Number of
the patient who received
care or services.
The date of activities on this
account. The first date listed
is normally the day the
services were provided.
Other dates listed will
usually be when payments
were received
This line includes a unique
visit ID number for a
particular visit along with the
name of the patient who
received the services, where
the services where received
and the name of the
physician or provider.

The web address where you can pay
your bill online.
The ‘myEasyMatch Code’ is the
unique ID for this bill that you should
use when paying online.
This address where you can send
payments if paying by mail with a
credit card or check. Please be sure
include the top portion of the
statement with your payment so that
payments are applied appropriately.
The date this statement was mailed.
When your payment is due.

Individual amount charged for each
service provided.
The remaining amount owed by the
patient or responsible party.
The amount previously paid by the
patient or responsible party.
The amount paid by your insurance or
that was adjusted to account for
contracted payment amounts between
us and your insurance company.

This section includes the
type of activity on the
account. The first line(s) are
usually a description of the
type service(s) received.
Subsequent lines normally
include information related to
payments and adjustments.
This is the name and ID
numbers of the insurance
plan(s) we have on file for
the patient. Please contact
us right away at the
Customer Service number at
the top of your statement if
this information is incorrect.

The total amount owed by the patient
or responsible party for the services
listed on this statement

