
 N Ce te  A e
Ga lo d, MI 

TEMP‐RETURN SERVICE REQUESTED

Mailing Address:
 N Ce te  A e

Ga lo d, MI 

SAMPLE SAMPLE
1267 BARRY ST.
GAYLORD, MI 49735

A ou t Su a
State e t Date
Guarantor Na e
Account Nu e

A ou t You No  O e

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.

Tha k ou fo  hoosi g Otsego Me o ial Hospital.
The ala e o  ou  a ou t is ou  espo si ilit .
Please se d ou  pa e t i  full fo  this a ou t.

Please Pay This
Amount

$28.00

Manage Your Account Online

Go to otsego. o pla health. o to
eate a  a ou t a d e te  ou  A ess

Code

Access Code: SK‐7XQD‐FKHT‐FH

Contact Us:
If ou ould like to speak to a usto e  se i e ep ese tati e, all

 ‐ , :  AM ‐ :  PM, Mo da  ‐ F ida . You a  also
e ail us at h ‐o hpta ts@ h . et. Please include your
guarantor # or account # when emailing.

Please deta h a d etu  ith ou  pa e t.

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

Ca d Holde  Na e

Ca d Nu e

E p Date Ca d )ip Code

Sig atu e X
Did ou sele t the a ou t ou a e pa i g?

Due Date
/ /

Please Pay This Amount $28.00

To Pay by Mail
I lude ou  a ou t u e  o  ou  he k
Make he ks pa a le a d e it to: 

Mu so  Health a e Otsego Me o ial Hospital
 N Ce te  A e

Ga lo d, MI 

Account Number 
V12312312312

/ /  
SAMPLE SAMPLE 
V12312312312

$ .

Guarantor Name 
SAMPLE SAMPLE
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General Information
Mu so  Health a e o ti uall  st i es to o tai  osts, hile ai tai i g ou
o it e t to e elle e i  edi al a e,  e su i g that e e  app op iate

effo t is ade to olle t o e  o ed to the hospital fo  se i es p o ided.

If You Have Insurance
Mu so  Health a e ill se d ou  ill di e tl  to ou  i su a e p o ide . The
hospital ill se d a state e t that des i es ou  u e t a ou t status,
i ludi g i su a e pa e ts e ei ed a d ou  ala e due. If ou ha e a

ala e due, pa e t is e pe ted upo  e eipt of ou  ill.

Billing Information
The hospital p o ides a su a  state e t fo  ost a ou ts. At the patie t’s
e uest, a detailed state e t a  e p o ided. The hospital ill se d pe iodi

state e ts to the patie t o  espo si le pa t  i  a  effo t to keep the  i fo ed
of u paid ala es, i ludi g all appli a le o‐pa e ts, o‐i su a e,
dedu ti les a d a  o ‐ o e ed se i es that a e the espo si ilit  of the
patie t a d ust e paid upo  e eipt of ou  ill. Pa e t a  e ade ia
ash, Visa, Maste Ca d, Dis o e  Ca d, A e i a  E p ess, pe so al he ks o
o e  o de s.

The Affordable Care Act
The Affo da le Ca e A t i gs e  optio s fo  health i su a e to ou a d ou
fa il . These optio s i lude Mi higa ’s e pa ded Medi aid p og a , alled
“Health  Mi higa ” o  i di idual a d fa il  i su a e pla s a aila le fo
pu hase o  the fede al Health i su a e Ma ketpla e. You a  ualif  fo
su sidies a d ta  edits that a  help lo e  the ost of pu hasi g i su a e
th ough the Ma ketpla e. Please isit .health a e.go  fo  o e i fo atio .

Financial Assistance Program
Mu so  Health a e o plies ith Pu li  A t  of  a d   defi ed

 the IRS,  offe i g a Fi a ial Assista e P og a . Mu so  Health a e
has se e al fi a ial assista e p og a s if ou eed assista e ith ou

edi al e pe ses. Please o ta t the Fi a ial Assista e Depa t e t at
‐ ‐  to see if ou ualif  fo  o e of these p og a s. To ie  ou

Fi a ial Assista e Poli  o  Appli atio  please isit:
. u so health a e.o g/fi a ialhelp

Contact Information Regarding Your Bill
If ou ha e uestio s ega di g ou  a ou t, please o ta t a Custo e
Se i e Rep ese tati e Mo da  th ough F ida  f o  :  AM ‐ :  PM, Toll
F ee  ‐  o  e ail us at h ‐o h‐pta ts@ h . et, please
i lude ou  gua a to  o  a ou t u e  he  e aili g.

Professional Services
I  additio  to ou  hospital ill, ou ight e ei e ills elated to the
p ofessio al se i e p o ided. These ills a e o pletel  sepa ate f o  a
hospital ill.

Accounts With A Balance Due
Patie t Na e A ou t Nu e Se i e Date s Se i e T pe
Total Cha ges I su a e P ts/Adj Patie t P ts/Adj I su a e P t Pe di g Patie t Bala e

Patie tfi st Patie tlast / / Test Lo atio
$ , . $ , . $ . $ .

Patie tfi st Patie tlast / / Test Lo atio
$ , . $ , . $ . $ .

V12312312312
$ .
I su a e: No e o  file

V12312312313
$ .
I su a e: No e o  file

Continued on next page

Patie t Updates
St eet Add ess

Cit State )ip

P efe ed Telepho e #

E ail Add ess

$ .

$ .

$ .

$ .

I su a e Updates
I su a e Na e Effe ti e Date

Clai  Add ess

Cit State )ip

Telepho e

Su s i e  Na e E plo e  Na e

Poli  Nu e G oup Nu e

If ou ha e additio al ha ges, please o ta t a Custo e  Se i e
Rep ese tati e.

Cu e t Add ess:  Mai  St.
CITY, STATE 



Accounts With A Balance Due
Patie t Na e A ou t Nu e Se i e Date s Se i e T pe
Total Cha ges I su a e P ts/Adj Patie t P ts/Adj I su a e P t Pe di g Patie t Bala e

Patie tfi st Patie tlast / / Test Lo atio
$ , . $ . $ , . $ . $ .

I su a e: No e o  file

Patie tfi st Patie tlast / / Test Lo atio
$ , . $ . $ , . $ . $ .

I su a e: No e o  file




