Questions about your bill?

Call 866.282.7702

ry Care Partners

Health System

sing Sample Medical Practice for your medical care
Group. You may receive separate bills for
s who assisted with your care.

Sean this @R code to
pay on your phone/

p Message

June 15, 2024
Upon Receipt
SAMPLE PATIENT
123456-YNH

$650.00
-$200.00
-$300.00
-$50.00

e $100.00

SEE BACK FOR DETAILS =

Your insurance has been billed and the remaining balance shown is your
responsibility as part of your deductible, co-insurance, or co-pay. Please
pay the balance in full or you may set up a payment plan online at the
patient portal or via phone support.

o green! Sign up for
paperless billing

tion

Payment & Support Options )

Sample Health Plans
77949837332200

Il.com/ynh

PRACTICE

IN 4b20bL-1723

sample Patient
12345678
(833) 7831771

T 1A
N 45205-1234

04600000007783357YNHE

v
Pay your bill or update your insurance online:
D https://www.mydocbill.com/ynh

Use account number: 123456-YNH

Pay by phone: (866) 598-0172 (24 hours a day)
Billing questions: (833) 783-1771 (Mon-Fri, 8:00 AM-4:00 PM)

Please detach and return lower portion with your payment or
include your account number: 123456-YNH

@ Pay by mail: PO Box 1723, Indianapolis, IN 46206-1723.

$100.00 123456-YNH

SHOW AMOUNT
PAID HERE

mm— \IAKE CHECKS PAYABLE / REMIT TO: mmmmmm

SAMPLE MEDICAL PRACTICE

PO BOX 1234

INDIANAPOLIS. IN 4b20k-1723
Toatabolslesss lsestsles Ll I Ll el

Upon Receipt

https://www.mydocbill.com/ynh

Primary Care Partners

PO Box 1259 | Dept.# 165956

Oaks, PA 19456

Pay your medical bills,

Mobile

a

Primary Care Partners

Primary Care Partners

ll Atiantic Health System

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://mydochill.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.

Paper

your way.

Call Text

eStatement

153-568921

# 321-987654
10/03/17
Upon Receipt

Account Number:
Invoice Number
Statement Date:
Date Due:

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

For payments please call: 888.888.0000

Primary Care Partners

Affiliated with

-

Atlantic Health System



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



