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Account Summary
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Patient Amount Due .....

............... $4,521.00
............... $1,381.80
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accounts for disputes you may choose to fi

Thank you for choosing us for your anesthesia service. We have been attempting to contact you about a
remaining balance on your account. If you provided insurance information, it was billed and all efforts to
collect from them have been exhausted. If you have additional insurance for this date of service, please
call us at the number listed above or return a photocopy of the front and back of your insurance card along
with the perforated payment slip in the return envelope. As a courtesy, we will file a claim for you, but
please note that insurance companies have filing deadlines which must be met in order for them to pay. If
?/ your responsibility. We do not file disputes nor do we hold

e.

Please return payment in full along with the perforated payment slip below in the return envelope.
Payment may be made by personal check, money order or any of the credit/debit cards listed on the
payment slip. To have your account credited more quickly, call the number above and give a
representative in our business office your account number and credit/debit card information.

If you are unable to pay the balance in full, please call our office at the number listed above to discuss

alternate arrangements for payment. Any of our representatives will be able to assist you with payment or
other account questions.
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Patient Account Number:
Payment Due Date:

Detach and return bottom portion with payment. Please make checks or money orders
payable in U.S. funds to Pinnacle Partners in Medicine and include your patient reference number.
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Phone: Pinnacle Partners in Medicine (se habla Espaiiol)

Customer Service 1(877)893-1655
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IF PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW
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PINNACLE ANESTHESIA CONSULTANTS
PO BOX 650426
DALLAS, TX 75265-0426




