Understanding Your Bill

Bill Title lets you know whether the —-e
bill is a normal billing statement or a
payment plan notice.

Bill Summary provides an
overview of the statement’s
contents, including account
information.
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For an itemized list of charges, flip
the bill over.

53]

NORTHSIDE
HOSPITAL

PO BOX 100062 ATLANTA, GA 30348-0062

RETURN SERVICE REQUESTED

Hospital Billing Statement

DUE BY 09/02/2021

$245.00

Ways To Pay wisa E l = =~ o—
John Smith Pay Online
123 Main Street, Apt 3 @ 'sit www.northsidewallet.com
Nowhere, GA 12345-6789 Enter SecureHealthCode: PCO-PCO-PCO
Pay by Phone
Call: 404-851-6500
Enter SecureHealthCode: 123-456-789
Bill Summar
y @ Pay by Mail
Complete the form below and return in the
Guarantor Name John Smith enclosed envelope. Make check payable to
Corporate Id 00962650 Northside Hospital
Statement Date: 08/12/2021 Payment Options
Learn more about the following options on the back of
Total Charges $14,990.00 this page, or visit www.northsidewallet.com
Adjustments: -$11,100.00
« Payment Plans
Insurance Payments & Adjustments -$3,255.00
i « Financial Assistance
Patient Payments: -$390.00
Insurance Pending: $11,490.00 Have Questions? o—
Amount Due: $245.00 Call 404-851-6500
Email:  customer.service@northside.com
@ Important Message
As a courtesy, Northside Hospital will bill the insurance Hours:  Mon-Fri 8:00am - 4:00pm
company you provided. If payment is not received from your
insurance company, you may be liable for any unpaid
charges. You may also receive a bill directly from other
healthcare professionals such as your physician, specialist .
Radiologist, etc Flip Page -

Perforated Check Stub makes —®
mailing in check payments simple!
Include this stub in the envelope

with your check.

Do not send Northside Hospital payments with language such as Paid in Full, Without Recourse or similar language.
Northside Hospital may accept it without losing any of the Hospital’s rights to collect for services and you will remain
obligated to pay any further amounts owed to the hospital.

Name: John Smith
Account Number 00962650
Secure Health Code PCO-PCO-PCO

Amount Due: $245.00

Payment Included $

%( Paying With Check? Detach and return lower portion with payment

If paying by check, make payments to.
NORTHSIDE HOSPITAL

PO BOX 100060

ATLANTA, GA 30348-0060

0715218933940084 D00D0O245001

— Amount Due shows your total

patient responsibility for this
statement and when it is due.

Ways to Pay lists your payment
options. You can pay online at
www.northsidewallet.com, pay
over the phone 24/7 by calling
404-851-6500 and following

the prompts, or pay via mail by
following the instructions provided.

Questions regarding your bill can be
answered by sending us an email to
customer.service@northside.com,
calling 404-851-6500 or visiting
northsidewallet.com.
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