
ϴϮϱ N CeŶteƌ Aǀe
GaǇloƌd, MI ϰϵϳϯϱ

TEMP‐RETURN SERVICE REQUESTED

Mailing Address:
ϴϮϱ N CeŶteƌ Aǀe
GaǇloƌd, MI ϰϵϳϯϱ

SAMPLE SAMPLE
1267 BARRY ST.
GAYLORD, MI 49735

AĐĐouŶt SuŵŵaƌǇ
StateŵeŶt Date
Guarantor Naŵe
Account Nuŵďeƌ

AŵouŶt You Noǁ Oǁe

Please see reverse side for details related to your services

Need Financial Assistance?
Please see reverse side for more details.

First Page: TYPE: GFFL G#: 1234567894 STMTDATE: 3/31/2022 BAL: 28.00 LOGO: 1728_MHC_Otsego_Memorial_Hospital_Blue.jpg ID: 69708669

PAN: 1234567893 1234567890 1234567891 1234567892

Your Balance Is Now Due.

ThaŶk Ǉou foƌ ĐhoosiŶg Otsego Meŵoƌial Hospital.
The ďalaŶĐe oŶ Ǉouƌ aĐĐouŶt is Ǉouƌ ƌespoŶsiďilitǇ.
Please seŶd Ǉouƌ paǇŵeŶt iŶ full foƌ this aŵouŶt.

Please Pay This
Amount

$28.00

Manage Your Account Online

Go to otsego.ŵǇoŶplaŶhealth.Đoŵ to
Đƌeate aŶ aĐĐouŶt aŶd eŶteƌ Ǉouƌ AĐĐess
Code

Access Code: SK‐7XQD‐FKHT‐FH

Contact Us:
If Ǉou ǁould like to speak to a Đustoŵeƌ seƌǀiĐe ƌepƌeseŶtatiǀe, Đall
;ϴϰϰͿ ϰϲϳ‐ϱϱϰϱ, ϴ:ϬϬ AM ‐ ϱ:ϬϬ PM, MoŶdaǇ ‐ FƌidaǇ. You ĐaŶ also
eŵail us at ŵhĐ‐oŵhptaĐĐts@ŵhĐ.Ŷet. Please include your
guarantor # or account # when emailing.

Please detaĐh aŶd ƌetuƌŶ ǁith Ǉouƌ paǇŵeŶt.

To pay by credit card via U.S. Mail:

Caƌd Holdeƌ Naŵe

Caƌd Nuŵďeƌ

Eǆp Date Caƌd )ip Code

SigŶatuƌe X
Did Ǉou seleĐt the aŵouŶt Ǉou aƌe paǇiŶg?

Due Date
ϰ/Ϯϱ/ϮϬϮϮ

Please Pay This Amount $28.00

To Pay by Mail
IŶĐlude Ǉouƌ aĐĐouŶt Ŷuŵďeƌ oŶ Ǉouƌ ĐheĐk
Make ĐheĐks paǇaďle aŶd ƌeŵit to: 

MuŶsoŶ HealthĐaƌe Otsego Meŵoƌial Hospital
ϴϮϱ N CeŶteƌ Aǀe
GaǇloƌd, MI ϰϵϳϯϱ

Account Number 
V12312312312

Ϭϯ/ϯϭ/ϮϬϮϮ 
SAMPLE SAMPLE 
V12312312312

$Ϯϴ.ϬϬ

Guarantor Name 
SAMPLE SAMPLE
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General Information
MuŶsoŶ HealthĐaƌe ĐoŶtiŶuallǇ stƌiǀes to ĐoŶtaiŶ Đosts, ǁhile ŵaiŶtaiŶiŶg ouƌ
ĐoŵŵitŵeŶt to eǆĐelleŶĐe iŶ ŵediĐal Đaƌe, ďǇ eŶsuƌiŶg that eǀeƌǇ appƌopƌiate
effoƌt is ŵade to ĐolleĐt ŵoŶeǇ oǁed to the hospital foƌ seƌǀiĐes pƌoǀided.

If You Have Insurance
MuŶsoŶ HealthĐaƌe ǁill seŶd Ǉouƌ ďill diƌeĐtlǇ to Ǉouƌ iŶsuƌaŶĐe pƌoǀideƌ. The
hospital ǁill seŶd a stateŵeŶt that desĐƌiďes Ǉouƌ ĐuƌƌeŶt aĐĐouŶt status,
iŶĐludiŶg iŶsuƌaŶĐe paǇŵeŶts ƌeĐeiǀed aŶd Ǉouƌ ďalaŶĐe due. If Ǉou haǀe a
ďalaŶĐe due, paǇŵeŶt is eǆpeĐted upoŶ ƌeĐeipt of Ǉouƌ ďill.

Billing Information
The hospital pƌoǀides a suŵŵaƌǇ stateŵeŶt foƌ ŵost aĐĐouŶts. At the patieŶt’s
ƌeƋuest, a detailed stateŵeŶt ŵaǇ ďe pƌoǀided. The hospital ǁill seŶd peƌiodiĐ
stateŵeŶts to the patieŶt oƌ ƌespoŶsiďle paƌtǇ iŶ aŶ effoƌt to keep theŵ iŶfoƌŵed
of uŶpaid ďalaŶĐes, iŶĐludiŶg all appliĐaďle Đo‐paǇŵeŶts, Đo‐iŶsuƌaŶĐe,
deduĐtiďles aŶd aŶǇ ŶoŶ‐Đoǀeƌed seƌǀiĐes that aƌe the ƌespoŶsiďilitǇ of the
patieŶt aŶd ŵust ďe paid upoŶ ƌeĐeipt of Ǉouƌ ďill. PaǇŵeŶt ŵaǇ ďe ŵade ǀia
Đash, Visa, MasteƌCaƌd, DisĐoǀeƌ Caƌd, AŵeƌiĐaŶ Eǆpƌess, peƌsoŶal ĐheĐks oƌ
ŵoŶeǇ oƌdeƌs.

The Affordable Care Act
The Affoƌdaďle Caƌe AĐt ďƌiŶgs Ŷeǁ optioŶs foƌ health iŶsuƌaŶĐe to Ǉou aŶd Ǉouƌ
faŵilǇ. These optioŶs iŶĐlude MiĐhigaŶ’s eǆpaŶded MediĐaid pƌogƌaŵ, Đalled
“HealthǇ MiĐhigaŶ” oƌ iŶdiǀidual aŶd faŵilǇ iŶsuƌaŶĐe plaŶs aǀailaďle foƌ
puƌĐhase oŶ the fedeƌal Health iŶsuƌaŶĐe MaƌketplaĐe. You ŵaǇ ƋualifǇ foƌ
suďsidies aŶd taǆ Đƌedits that ĐaŶ help loǁeƌ the Đost of puƌĐhasiŶg iŶsuƌaŶĐe
thƌough the MaƌketplaĐe. Please ǀisit ǁǁǁ.healthĐaƌe.goǀ foƌ ŵoƌe iŶfoƌŵatioŶ.

Financial Assistance Program
MuŶsoŶ HealthĐaƌe Đoŵplies ǁith PuďliĐ AĐt ϭϬϳ of ϮϬϭϯ aŶd ϱϬϭ ;ƌͿ defiŶed
ďǇ the IRS, ďǇ offeƌiŶg a FiŶaŶĐial AssistaŶĐe Pƌogƌaŵ. MuŶsoŶ HealthĐaƌe
has seǀeƌal fiŶaŶĐial assistaŶĐe pƌogƌaŵs if Ǉou Ŷeed assistaŶĐe ǁith Ǉouƌ
ŵediĐal eǆpeŶses. Please ĐoŶtaĐt the FiŶaŶĐial AssistaŶĐe DepaƌtŵeŶt at
Ϯϯϭ‐ϵϯϱ‐ϮϯϱϬ to see if Ǉou ƋualifǇ foƌ oŶe of these pƌogƌaŵs. To ǀieǁ ouƌ
FiŶaŶĐial AssistaŶĐe PoliĐǇ oƌ AppliĐatioŶ please ǀisit:
ǁǁǁ.ŵuŶsoŶhealthĐaƌe.oƌg/fiŶaŶĐialhelp

Contact Information Regarding Your Bill
If Ǉou haǀe ƋuestioŶs ƌegaƌdiŶg Ǉouƌ aĐĐouŶt, please ĐoŶtaĐt a Custoŵeƌ
SeƌǀiĐe RepƌeseŶtatiǀe MoŶdaǇ thƌough FƌidaǇ fƌoŵ ϴ:ϬϬ AM ‐ ϱ:ϬϬ PM, Toll
Fƌee ;ϴϰϰͿ ϰϲϳ‐ϱϱϰϱ oƌ eŵail us at ŵhĐ‐oŵh‐ptaĐĐts@ŵhĐ.Ŷet, please
iŶĐlude Ǉouƌ guaƌaŶtoƌ oƌ aĐĐouŶt Ŷuŵďeƌ ǁheŶ eŵailiŶg.

Professional Services
IŶ additioŶ to Ǉouƌ hospital ďill, Ǉou ŵight ƌeĐeiǀe ďills ƌelated to the
pƌofessioŶal seƌǀiĐe pƌoǀided. These ďills aƌe ĐoŵpletelǇ sepaƌate fƌoŵ aŶǇ
hospital ďill.

Accounts With A Balance Due
PatieŶt Naŵe AĐĐouŶt Nuŵďeƌ SeƌǀiĐe Date;sͿ SeƌǀiĐe TǇpe
Total Chaƌges IŶsuƌaŶĐe Pŵts/Adj PatieŶt Pŵts/Adj IŶsuƌaŶĐe Pŵt PeŶdiŶg PatieŶt BalaŶĐe

PatieŶtfiƌst PatieŶtlast Ϭϯ/ϯϭ/ϮϬϮϮ Test LoĐatioŶ
$ϰ,ϲϮϱ.ϯϱ $ϰ,ϲϭϰ.ϯϱ $Ϭ.ϬϬ $ϭϭ.ϬϬ

PatieŶtfiƌst PatieŶtlast Ϭϯ/ϯϭ/ϮϬϮϮ Test LoĐatioŶ
$ϰ,ϲϮϱ.ϯϱ $ϰ,ϲϮϰ.ϯϱ $Ϭ.ϬϬ $ϭ.ϬϬ

V12312312312
$Ϭ.ϬϬ
IŶsuƌaŶĐe: NoŶe oŶ file

V12312312313
$Ϭ.ϬϬ
IŶsuƌaŶĐe: NoŶe oŶ file

Continued on next page

PatieŶt Updates
Stƌeet Addƌess

CitǇ State )ip

Pƌefeƌƌed TelephoŶe #

Eŵail Addƌess

ϭϮϯϰϱϲϳϴϵϯ $ϭϭ.ϬϬ

ϭϮϯϰϱϲϳϴϵϬ $ϭ.ϬϬ

ϭϮϯϰϱϲϳϴϵϭ $ϭϰ.ϬϬ

ϭϮϯϰϱϲϳϴϵϮ $Ϯ.ϬϬ

IŶsuƌaŶĐe Updates
IŶsuƌaŶĐe Naŵe EffeĐtiǀe Date

Claiŵ Addƌess

CitǇ State )ip

TelephoŶe

SuďsĐƌiďeƌ Naŵe EŵploǇeƌ Naŵe

PoliĐǇ Nuŵďeƌ Gƌoup Nuŵďeƌ

If Ǉou haǀe additioŶal ĐhaŶges, please ĐoŶtaĐt a Custoŵeƌ SeƌǀiĐe
RepƌeseŶtatiǀe.

CuƌƌeŶt Addƌess: ϭϮϯϰ MaiŶ St.
CITY, STATE ϭϮϯϰϱ



Accounts With A Balance Due
PatieŶt Naŵe AĐĐouŶt Nuŵďeƌ SeƌǀiĐe Date;sͿ SeƌǀiĐe TǇpe
Total Chaƌges IŶsuƌaŶĐe Pŵts/Adj PatieŶt Pŵts/Adj IŶsuƌaŶĐe Pŵt PeŶdiŶg PatieŶt BalaŶĐe

PatieŶtfiƌst PatieŶtlast ϭϮϯϰϱϲϳϴϵϭ Ϭϯ/ϯϭ/ϮϬϮϮ Test LoĐatioŶ
$ϰ,ϲϮϱ.ϯϱ $Ϭ.ϬϬ $ϰ,ϲϭϭ.ϯϱ $Ϭ.ϬϬ $ϭϰ.ϬϬ

IŶsuƌaŶĐe: NoŶe oŶ file

PatieŶtfiƌst PatieŶtlast ϭϮϯϰϱϲϳϴϵϮ Ϭϯ/ϯϭ/ϮϬϮϮ Test LoĐatioŶ
$ϰ,ϲϮϱ.ϯϱ $Ϭ.ϬϬ $ϰ,ϲϮϯ.ϯϱ $Ϭ.ϬϬ $Ϯ.ϬϬ

IŶsuƌaŶĐe: NoŶe oŶ file




