Account Summary

Guarantor Name: Total Charges: _ $182.00
Guarantor Account 1D: Yol ino Puyiad): $20.32-
Siatement Dale: 0D301/17 Total Guar Pay/Adj: $60.00-
Medical Record Mumber: Please Pay This Amount: %101 .68
Bill Number:

BlueCross BlueShield Any questions? Please contadl us by calling
(B07) 7T70-0025 for Customer Service, Credit
Card Payments, and Hemized Bill Requests.
We are here 1o assist you

Monday - Friday 8:00 am 1o 5:30 pm.
If you would like assistance with your medical bills. For your added convenience you may pay your bill
Please contact Financial Assistance Help Line: online by visiting us at www uhs net/onlinebillpay.
(BOT) T63-8127.

Detach here and return with payment.
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Make Check Payable To: UHS



