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IF YOU HAVE RECEIVED THE SERVICES OF A HOSPITAL OR OTHER MEDICAL FACILITY,
YOU MAY RECEIVE TWO SEPARATE BilLING STATEMENTS.

ONE FROM THE HOSPITAL & ONE FROM THE PHYSICIAN THAT PROVIDED THE MEDICAL SERVICE.
THE HOSPITAL MAY GENERATE A SEPARATE BilLING FROM THE PHYSICIAN'S BilL.

TOTAL COST (A + B):

A) THE HOSPITAL FACILITY FEE: INCLUDES MATERIALS, TECHNICIAN, SUPPLIES AND USE OF ANY EQUIPMENT

B) PHYSICIAN'S FEE: INCLUDES INTERPRETATION, READING, CONSULTATION AND ANY DIAGNOSTIC SERVICES.

The total cost for many medical services may be comprised of two fees. Each fee may be billed separately to different entities or

departments.

The hospital (or other medical facility) fee covers the cost of providing the technicians, equipment and any supplies involved in the

performance of your medical services.

The physician's fee is for services provided by your physician or for services by a physician for the supervision, interpretation and

consultation with your personal physician. The physician is an independent physician and may not be an employee of the hospital

and therefore may bill for his or her professional services.
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Payment is due for your recent anesthesia service. Your insurance carrier has processed your claim. The
remaining balance on the account is your responsibility.

If you have additional insurance which has not been billed, we will file a claim for you as a courtesy.
Please call the number below with all of your insurance information or mail a copy of the front and back of
your insurance card to the address listed below.
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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.

November 06, 2013 IF PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW.
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