The instructions and example below will help explain your physician/hospital billing statement.
If you have additional questions about your bill, please call us at 864.512.1450 or 800.388.3496.
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2. Account balance
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This is a snapshot of your bill, Total billed s372375

including the total amount you You owe $1,599.22 Insurance covered -$2,120.53
. XYZ HMO
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Visit Pay.AnMedHealth.org to Ways to Pay Need Help?
pay via credit/debit card,
electronic check payment (ACH), =0 Online 9 Phone or Mail (o6 s101a50

Pay via desktop or mobile: Call toll-free 24/7: (888) 565-3470 onday throu riday
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Bill ID: 1438-5619-5567 portion of your bill to the address shown on
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Pay online via QR code. Do NOT send cash.
Just point your phone's
@ camera at the code to scan.

You can also pay bills using
traditional methods such as over
the phone or check by mail.

Some phones may require a
QR code app.

4. Customer service
information

Get help with your medical bills

by contacting our customer
service team by phone.
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5.

Physician services invoice

These are charges for the
services provided by a physician
or other healthcare provider
during your visit, as indicated
by the stethoscope icon. Key
visit details — including the
attending clinician’s name, date
of service and department -
are clearly listed at the top of
the invoice for your reference.

Note: This is a summary of
physician services rendered. To
view more bill details such as the
procedural codes billed, visit
Pay.AnMedHealth.org.

Hospital services invoice

These are charges for using
the hospital as a facility,
including rooms and beds,
medical supplies, equipment
and pharmacy fees, as
indicated by the hospital icon.
Key visit details — including
the place of service, date of
service and department — are
clearly listed at the top of the
invoice for your reference.

Note: This is a summary of
hospital services rendered.
To view more bill details, such
as the procedural codes billed,
visit Pay.AnMedHealth.org.

Payment slip

This should be detached

and returned with check and
money order payments, per the
instructions on the slip.
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Qf Your visit with Jane Smith, MD

Date: Jul 2, 2020 Type: Physician services Due date: Oct 2, 2020

Insurance

Service category Billed covered You owe
Radiology $235.00 - $232.63 $2.37
Evaluation and Management $450.00 - $167.32 $282.68
Subtotal billed $685.00
Insurance covered - $399.94
You owe $285.05
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|ﬁ| Your visit to AnMed Health

Dates: Jul 2-3, 2020 Type: Facility services Due date: Oct 2, 2020

Service category Billed
Emergency Room $877.00
Room and Board $376.00
Radiology Diagnostic $219.00
Pharmacy $252.75
Subtotal billed $1,724.75
Insurance covered - $765.75
You owe $959.00

Q DETACH AREA BELOW AND SEND WITH PAYMENT

Account holder: Alice Gold
Bill amount: $1,599.22
Account number: 55367993

Bill ID: 1438-5619-5567

MAKE CHECK PAYABLE & MAIL TO:

AnMed Health
PO Box 100175
Columbia, SC 29202-3175
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