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PROFESSIONAL BILL ACTIVITY

Guarantor Account #:
Bill Date:

Amount You Owe:

Dus Dale:

Professional Bill Summary

Charges........._.

Paid by Insurance / Adjustments / Discount

Paid by You......
Amount You Owe......cocoeinnn

Please Pay This Amount..._..............
LR L

Billing Questions?
Contact:

Hours of Operation:
Phones:

Membarship Services
Monday — Friday 8 am. to§ pm, PT
868-478-0280 (TTY. BOO-735-2200)

$1.393.00
-§1.183.00
$0.00
$210.00

$210.00
11/09/2016

Please sea back of statement for
additional infermation.

GO 5 8

50 GREEN - sign up for online statements at Kp.org/gopaperless and pay onling at Kp.org/paymedicalbills. It's easy,
secure and helps the envimnment. Thank you for choosing Kaiser Permanente. We are here to help you THRIVE!

If youve alieady arangad for paymenl, plsaga ignora this nolice.

Accoding B our recoids, you awe the amount lislad above. Please pay the full amaount now, or cantact us 1o make paymeanl arangameants.
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Important Notices About Your Bill

Be Well and Thrive

‘What If | have questions about my bill?
For questions sbout your bill, contact Membership Services

at B56-478-0280, Monday - Friday from 8:00 am. to &:00 p.m.

PT, or write to us at

Kalser Foundation Health Plan of the Northwest
Patlent Ananclal Services

7201 N. Interstate Avenus

Portland, OR 87217

For language assistance, please call 800-735-2900.

If you are deaf, hard of hearing or speech impaired and
raquire TTY assislance, pleass call,

Oragon — 800-735-2000

Washington — B00-833-5384

Federal Tax ID - 93-0788039
Erequently Asked Questlons:

Why am | receiving multiple bills?
Depending upon whare you received your services, you may

receive a professional bil, & hospital bill or bath. For example,

if your doctor admits you to the hospital, you can expect o
recaive a hospital bill for the hospital services (inpatient
hospital stay, lab fees, etc. ) and a separate professional bill
for services provided by your doctor.

Why am | not seaing a sarvice | received or payment |
made?

Any services received or biled after the statement date will
ot appear on this bill. Those services and payments will
appear on a future bill

What If my healthcare coverage has changed?

What If | have additl onal healthcare coverage?

If you have changes, please call Membership Services ar
complete the form below.

What If | have a question about my benefits?
You may view your membership status and benefits online at
www_kp.org, or you may call Membership Services.

What if | need help paying?

If you meesl cartain income requiremants or have a spacial
dirgumstance, you may qualify for financial assistance. For
more information and to apply, pleass call Membarship
Services,

What If | have a healthcare savings account?

If you have a health savings account (HSA), haalth
reimbursement arangemant (HRA), or a flaxible spanding
account (FSA), please keep this bill for rembursement and
tax purposes.

Can | pay my blll over time?

Pleaze call Membership Services, A mutually agreeable
amount will be set up for monthly payments. If you have a
hospital and professional outstanding balance, a payment
plan must be sat up for each balancea

Wil | be charged a service fee for a returned check?
Yes, you will be charged a $25 servios fee.

( NEW MAILING ADDRESS ( INSURANCE INFORMATION \
Insurance Carrier

Street Addrass. Apt. # Mermber I0: Group #:

City: State: Zip Code Clairfis Addraes:
State: Zip Code

FPhone Mumbear:

Claims Phone i




a® PAGE 30F4

[ ]
‘"@ KALER PROFESSIONAL BILL ACTIVITY
Z PERMANENTE.
Guarantor Account #: 5 9
Bil o 2016

Amount You Ow b
Dus 2
EILLING DETAIL
&Mzl By
Faid by Insurance|
Servics Post I Adjustments
Dals Dals Location Providsr Descriplion Charges I Discount Paid by You  |JAmounl You Dwe
DS/031E SALMON MR IMAGING BRAIN WITHOUT $1,383.00 $1,183.00 $210.00
CREEK MEDIC® CONTRAST MATERIAL
PROFESSIONAL BILL TOTAL FOR $1,393.00 -81,183.00 s0.00 $210.00
[ TOTAL $1,393.00 -$1,183.00 $0.00 $210.00
PAYMENT CREDITS
Crestils wil e cayments Wi De inciuted n I e summany bon
Faid by Insurancs)
Service I Adjustments
Da e Location Providsr Description Charges [ Discount Paid by You  |Amount You Owe
CO-PAYMENT [CREDIT CARD] $30.00
TOTAL -$30.00




Guide to understanding your professional bill
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Depending wpon the portion of cost collected at check-in and any additional services you received, you may receive a bill for additional cost share.
This sample professional bill explains some key terms and illustrates how services you receivad for medical care and your payments may be reflected on a bill,

In this cxamplc, Janc Doc visitcd Dr. Brown on
March 31, 2012. Jane was charged $200 for
the doctor's office visit, which included a

medical exam.

Jane made a 20 payment when she checked
in for her appointment and it was posted to her

account on the same day.

Jane's insurance company paid 5130

Jane still owes $50 (5200 - $130 - 320) for her

visit.

That same day, Jane received three different
lab tests with total charges of $245 ($65 +
$120 + $60).

Her insurance paid $135 ($35 + $70 + $30).

Jane is expected to pay a total of $110 (530 +
$50 + $30) for thesa lasts,

e Amount You Owe:

Adding up the remaining costs of the office
visit and lab tests, Jane's current professional
bill is $160, due within 30 days of the bill date,
or she can call Membership Senvices and set
up & payment plan, Payments received after
the due date will be considered “past due.”

Terios Tnmerance

Disk I Pestt MJ Laation I Pireielte | Dessiplion I Chargns | [ Mdjustments Pid by Yaii I.lmm Vst O
X
o 133112 ROCKWODD | BROWS. | OFFICE VISIT SE0.00 S13000 5100
Ly PATENT FRYEHT (N CHEGE B ]
[ ROCKWOOD | GREEN, M LARTEST ft §3a00 £30.00
e (A F] ROCKEWOOD  |GREER M LABTEST ST A0 S500
[EERUFd ROCKWOOD | GREER W LARTEST | | snoi
“TOTAL FOR OE. JANE X 44500 Stanto
TOTAL $445.00 i ﬂmb
Q office visit © aaditional charges:

.
ﬂl Service Date: The dale(s) you (or a

family member) received medical
SEMViCEs.

° Post Date: Payments and
adjustments that were pracessed related
to the date on which services were
provided,

e Charges: The total cost for senvices
received. These charges reflect the cost
of services before any consideration of
insurance coverage.

Paid by Insurance / Adjustments:
The amount your insurance paysfcovers
for the services provided to you, based
on your plan benefits. Adjustments
(credits or debits) applied are also
reflected here.

Paid by You: The amount you've
paid-to-date for the services received.

Payment Plan: A mutually agreed upon
amount to pay monthly until the balance
on the account is zero. Partial payments
are not considered a payment plan; the
balance will be considered unpaid and
may be subject to being sent to
collections

Past Due (page 1): This reflects
balance(s) over 30 days old and not paid
since your last statement.

Billing Detail (page 3): Includes all
medical services and payments
processed since your last bill, as well as
previous medical semrvices not yet paid in
full.




