GEMERIC PLASTIC SURGERY
123 WEST 11TH STREET
SUITE &1

STOW OH 44224

FORWARDING SERVICE REQUESTED
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Last Paymesd Date:
Last Paymesd Amosnt: 5000

CLARE UNDERWOOD
1600 PENMSYLVANLA AVE MW
WASHINGTON, DC 20500
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Account#: 123
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Clary Undersood ACCT NO: 133

INSURARCE ADJUSTME RT
PATIENTS CO-IMBURANCE
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INSURARCE PAYMENT

Please Pay: $49.36

OUTPATIENT VISIT, NEW, LEVEL 5

Provide Your Payment
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Card Holder Name:

Card Number:

Exp, Date: | Security Code:

Amount Paid: | Signature:

Make Chocks Payabie To:

GEMERIC PLASTIC SURGERY
PO, BOx 123
CLEVELAND O 44111

PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT

Due Date: 11/30/18
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Clasy Unceraood ACCT NO: 133

10W1E6ME  INPATIENT VISIT, LEVEL 1

§5,590.00

portant Message Aboul Your Account
Pioase make check payable to Genane Plastic Swpery and mail fo the abowe address. Thank you,

PATIENT:
DUE DATE:
ACCOUNT NUMBER:

Clare Underwood
1173018

123

$-‘ 580, {.IIJ

£40.35

PENDING INSURANCE:
PATIENT AMOUNT DUE:

Make Checks Payable To: GENERIC PLASTIC BI.IIIE;ER‘I"

Currently Pending Insurance

For Billing Questions Call
{BO0) 234-3456
Maon-Fri: Bam-4pm EST
For Credit Card Payments

(504) 504-1000
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What if I have billing questions?

For your convenience, our billing office is staffed Monday through Friday. Please
call the phone number located on the front of this statement. Our knowledgeable
staff will be happy to address any questions or concerns you may have regarding
our financial policy or your account.

Why did I get a bill when I have insurance?

Not all of the services we provide are covered by all insurance carnmers. We make
every effort to inform you if we beleve @ service may not be covered, however, it
is your responsibility to know the coverage limitations of your insurance contract.
Since we do contract with several insurance companies, it is impossible for us to
know the requirements of each individual policy.

Your ingurance policy is an agreement between you and your iNSUFARCE COMPBanYy.
You are responsible for your account. You are also responsible to know your
insurance palicy, its benefits and requirements. We do not determine the amount
of coverage you will receive, your insurance company does this. Any questions
you may have concerning your benefits should be directed to your insurance
comipany’s Member Services Representative,

Please inform ouwr office of any changes in your coverage
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