
Account Number
See Below

Please see reverse side for our Financial Assistance Policies.

AMOUNT DUE:

Please mak e c hecks pa yable and r emit to:Ad dressee

QUICK PAY

To make a fast & secure one-time payment!

SCAN

i

Due DateStatement DateAccount Name

Paid    Amount DueDue Date

For questions or to request an itemized statement, 
please call (412) 864-0284 or (844) 591-5949.  
Email: patientstatements@upmc.edu
Check if address/insurance changes are on back

Hospital/Physician Statement

Date Service Description Status Charges Payments/
Adjustments

Patient
Balance

Page 1 of 1

06/27/2016 $600.00 $

FDDFTFDAAADTDFDATTADDADTAFTTTTDTTFFDATADTDAAAFAFATDFFDTDDDADTTDTFATDFTFAFTTTDTATTFATTADTFTDDATATADFFADADDTTATTTADDFDDFDFDTDATDADFF

PO BOX 371472
PITTSBURGH PA 15250-7472

Please detach and return top portion with payment.

06/06/2016 06/27/2016

05052494980000055503140606201600000600002

$600.00

Physician Total ............................................$0.00
Hospital Total ..........................................$600.00
Subtotal ...................................................$600.00

jcbZ9caycGg;QFXHXlD6GhFg0jcbZ
ZlXZH;t;eQo6vxLy:57;0f6F0ZlXZ
zczRxWyuyxYQuuSuyRwSSvUuSbbaP
vIxIsqPVxQrGhEUi;bkYHaN:j7EQX
962gqEY37XXViHo4dqCxCA1dEuGk0
xdSLrtDMnddckI6xSVpDPHkJvE0l2
tlsWafE22MrirE1hkJpYk0lxjonF:
Ox4I;3DhO7T1a83UkWi7Nn3HW7IMX
pdoWW9g7r71gwkoJ5SelFQ5aCor20
IRZ8keN7zmOerZ8u3UpEcTZ:Z8nkZ
najgYBeHgLghtmbREOYMjHQhmcif:
YCrLTyP0gg;x0yqoe4j2oYnrfOAHX
Dgvc8SsSbwJIeNzCgmQ:HV7TLwRJX
H;OHAN3F7jmOCJD5gAwq6UmoqINX2
MkPgSbKs04VF8:JyHGm3u60XG4pB:
;uF97fpeWlFibqjeBojFzfKKlx:pZ
333RMDufxeoVTjbnFV7aE765jbjJP
Zs:ZCEfD5LLEhyrhmTmlWXx7yqmyP
ucSZa1yt85jUeUZT70RC0NAfUZER8

Current Hospital Charges

$41,121.25

Patient: 
Account #: 
Date of Service: 05/11/16
Location: CHILDREN'S HOSPITAL OF PITTSBURGH
OF UPMC - Outpatient
INSURANCE PAYMENTS/ADJUSTMENTS -$40,521.25

Payment Due: Current $600.00

Account Number
See Below

Please see reverse side for our Financial Assistance Policies.

AMOUNT DUE:

Please mak e c hecks pa yable and r emit to:Ad dressee

QUICK PAY

To make a fast & secure one-time payment!

SCAN

i

Due DateStatement DateAccount Name

Paid    Amount DueDue Date

For questions or to request an itemized statement, 
please call (412) 864-0284 or (844) 591-5949.  
Email: patientstatements@upmc.edu
Check if address/insurance changes are on back

Hospital/Physician Statement

Page 1

Date Service Description Status Charges Payments/
Adjustments

Patient
Balance

Page 1 of 2

06/22/2016 $259.86 $

DTDTFTFDDFADTDATDFDATDATDTDFDFAFFDDTDFDDFAFTDTDTFAADAATTTFDAFFDFTDAFADTFATADFFFADDAFDTTDAFDTDFTFFDTADTTDAATAFFFFAFAAAFDTAAFFDTFTDD

PO BOX 371472
PITTSBURGH PA 15250-7472

Please detach and return top portion with payment.

06/01/2016 06/22/2016

05027139170000055503140601201600000259869

$259.86

Physician Total ........................................$259.86
Hospital Total ..............................................$0.00
Subtotal ...................................................$259.86

jcbZR5y45pJejo:QQ:syQSog0jcbZ
ZlXZpwcECkU2WNlxfSpfxmjF0ZlXZ
zzaRwTSXYTuyPuSZVQvxUWvwXbbbR
WUp8au8H8oNccY6tgtHENhRvakS20
BDdS4cf:aWWHWcpeMoP7UZX3r2aPX
UQ58HfoQHy8EzH2U:KWX6C7v7YVgZ
;3iVpRrZPTWsEZOS3DG0qOEHQL8qR
DbRHf7OA3rHfslUx6;biheonvkoF0
FM;g;OvyRfXAFS;BhMoEPjv7;GjIX
6NZ8ZiEuofS6WZ8Zm331Ey2vZ8jz2
iHlfPTxQ17NNSzdvNYbdp38r�ywR
fyXMH9xnAlc8;CuPQRaoIR2XmSgB2
WNaRQEJP4Rk7xg68N;jWvmxB74D5P
CgwIwYJXQTBaHVfp;W6QPx1I6UhQ:
6ArW:4mpfN82CShnaTrZHGYNpwj9R
;;fMcEO91VJOiaHNxMaZBmWmgBv72
333bLPzOIvFtjjbyunDHSLygjbx18
Zs:ZPimYdMPbhwpiARf01SBavqkT8
ucSZDodwYlCFEr9Od�jfEh0n3SiP

Current Physician Charges

$205.00

Patient: 
Provider: 
Date of Service: 05/13/16
Location: CHILDRENS HOSPITAL OF PITTSBURGH
OUTPATIENT
INSURANCE PAYMENTS/ADJUSTMENTS -$180.00

Payment Due: Current $25.00

$390.00

Patient: 
Provider: 
Date of Service: 05/12/16
Location: CHILDRENS HOSPITAL OF PITTSBURGH
OUTPATIENT
INSURANCE PAYMENTS/ADJUSTMENTS -$365.00

Payment Due: Current $25.00

$178.00

Patient: 
Provider: 
Date of Service: 05/14/16
Location: CHILDRENS HOSPITAL OF PITTSBURGH
OUTPATIENT
INSURANCE PAYMENTS/ADJUSTMENTS -$153.00

Account Number
See Below

Please see reverse side for our Financial Assistance Policies.

AMOUNT DUE:

Pay Online: mysecurebill.com

Please mak e c hecks pa yable and r emit to:Ad dressee

QUICK PAY

To make a fast & secure one-time payment!

SCAN

iii

Due DateStatement DateAccount Name

Paid    Amount DueDue Date

For questions or to request an itemized statement, 
please call (412) 864-0284 or (844) 591-5949.  
Email: patientstatements@upmc.edu
Check if address/insurance changes are on back

Hospital/Physician Statement

Page 1

Date Service Description Status ChargesStatus ChargesStatus Charges Payments/
Adjustments

Patient
Balance

Page 1 of 2

06/22/2016 $259.8606/22/2016 $259.86 $

DTDTFTFDDFADTDATDFDATDATDTDFDFAFFDDTDFDDFAFTDTDTFAADAATTTFDAFFDFTDAFADTFATADFFFADDAFDTTDAFDTDFTFFDTADTTDAATAFFFFAFAAAFDTAAFFDTFTDD

PO BOX 371472
PITTSBURGH PA 15250-7472

Please detach and return top portion with payment.

06/01/2016 06/22/2016

05027139170000055503140601201600000259869

$259.86

Physician Total ........................................$259.86
Hospital Total ..............................................$0.00
Subtotal ...................................................$259.86

jcbZR5y45pJejo:QQ:syQSog0jcbZ
ZlXZpwcECkU2WNlxfSpfxmjF0ZlXZ
zzaRwTSXYTuyPuSZVQvxUWvwXbbbR
WUp8au8H8oNccY6tgtHENhRvakS20
BDdS4cf:aWWHWcpeMoP7UZX3r2aPX
UQ58HfoQHy8EzH2U:KWX6C7v7YVgZ
;3iVpRrZPTWsEZOS3DG0qOEHQL8qR
DbRHf7OA3rHfslUx6;biheonvkoF0
FM;g;OvyRfXAFS;BhMoEPjv7;GjIX
6NZ8ZiEuofS6WZ8Zm331Ey2vZ8jz2
iHlfPTxQ17NNSzdvNYbdp38r�ywR
fyXMH9xnAlc8;CuPQRaoIR2XmSgB2
WNaRQEJP4Rk7xg68N;jWvmxB74D5P
CgwIwYJXQTBaHVfp;W6QPx1I6UhQ:
6ArW:4mpfN82CShnaTrZHGYNpwj9R
;;fMcEO91VJOiaHNxMaZBmWmgBv72
333bLPzOIvFtjjbyunDHSLygjbx18
Zs:ZPimYdMPbhwpiARf01SBavqkT8
ucSZDodwYlCFEr9Od�jfEh0n3SiP

Current Physician Charges

$205.00

Patient: 
Provider: 
Date of Service: 05/13/16
Location: CHILDRENS HOSPITAL OF PITTSBURGH
OUTPATIENT
INSURANCE PAYMENTS/ADJUSTMENTS -$180.00

Payment Due: Current $25.00

$390.00

Patient: 
Provider: 
Date of Service: 05/12/16
Location: CHILDRENS HOSPITAL OF PITTSBURGH
OUTPATIENT
INSURANCE PAYMENTS/ADJUSTMENTS -$365.00

Payment Due: Current $25.00

$178.00

Patient: 
Provider: 
Date of Service: 05/14/16
Location: CHILDRENS HOSPITAL OF PITTSBURGH
OUTPATIENT
INSURANCE PAYMENTS/ADJUSTMENTS -$153.00

Account Number
See Below

Please see reverse side for our Financial Assistance Policies.

AMOUNT DUE:

Pay Online: mysecurebill.com

Please mak e c hecks pa yable and r emit to:Ad dressee

QUICK PAY

To make a fast & secure one-time payment!

SCAN

iii

Due DateStatement DateAccount Name

Paid    Amount DueDue Date

For questions or to request an itemized statement, 
please call (412) 864-0284 or (844) 591-5949.  
Email: patientstatements@upmc.edu
Check if address/insurance changes are on back

Hospital/Physician Statement

Date Service Description Status ChargesStatus ChargesStatus Charges Payments/
Adjustments

Patient
Balance

Page 1 of 1

06/27/2016 $600.0006/27/2016 $600.00 $

FDDFTFDAAADTDFDATTADDADTAFTTTTDTTFFDATADTDAAAFAFATDFFDTDDDADTTDTFATDFTFAFTTTDTATTFATTADTFTDDATATADFFADADDTTATTTADDFDDFDFDTDATDADFF

PO BOX 371472
PITTSBURGH PA 15250-7472

Please detach and return top portion with payment.

06/06/2016 06/27/2016

05052494980000055503140606201600000600002

$600.00

Physician Total ............................................$0.00
Hospital Total ..........................................$600.00
Subtotal ...................................................$600.00

jcbZ9caycGg;QFXHXlD6GhFg0jcbZ
ZlXZH;t;eQo6vxLy:57;0f6F0ZlXZ
zczRxWyuyxYQuuSuyRwSSvUuSbbaP
vIxIsqPVxQrGhEUi;bkYHaN:j7EQX
962gqEY37XXViHo4dqCxCA1dEuGk0
xdSLrtDMnddckI6xSVpDPHkJvE0l2
tlsWafE22MrirE1hkJpYk0lxjonF:
Ox4I;3DhO7T1a83UkWi7Nn3HW7IMX
pdoWW9g7r71gwkoJ5SelFQ5aCor20
IRZ8keN7zmOerZ8u3UpEcTZ:Z8nkZ
najgYBeHgLghtmbREOYMjHQhmcif:
YCrLTyP0gg;x0yqoe4j2oYnrfOAHX
Dgvc8SsSbwJIeNzCgmQ:HV7TLwRJX
H;OHAN3F7jmOCJD5gAwq6UmoqINX2
MkPgSbKs04VF8:JyHGm3u60XG4pB:
;uF97fpeWlFibqjeBojFzfKKlx:pZ
333RMDufxeoVTjbnFV7aE765jbjJP
Zs:ZCEfD5LLEhyrhmTmlWXx7yqmyP
ucSZa1yt85jUeUZT70RC0NAfUZER8
Zs:ZCEfD5LLEhyrhmTmlWXx7yqmyPZs:ZCEfD5LLEhyrhmTmlWXx7yqmyP

Current Hospital Charges

$41,121.25

Patient: 
Account #: 
Date of Service: 05/11/16
Location: CHILDREN'S HOSPITAL OF PITTSBURGH
OF UPMC - Outpatient
INSURANCE PAYMENTS/ADJUSTMENTS -$40,521.25

Payment Due: Current $600.00

a
  Pay Securely Online
    Sign up for MyChart

   to pay by credit or debit
           Mychart.ahn.org

a
Pay by Phone

Call toll-free 1.844.801.8400
to pay by credit card.
8:30 a.m. - 4:30 p.m.

Monday - Friday

Pay by Mail
Pay via credit or check

Allegheny Health Network
P.O. Box 645266

Pittsburgh, PA 15264-5266

YOUR MEDICAL SERVICES as of 06/02/16

Date Charge & Payment Descriptions Charges &
Payments

Patient Balance

Total Amount Due by 07/02/16 $112.72

Please pay $112.72 by 07/02/16 Page 3 of 3

$36.00
05/11/16 C-Reactive Protein $18.00
05/11/16 Rbc Sed Rate, Auto $9.00
05/11/16 Lyme Disease Antibody $59.00
05/11/16 Lyme Disease Antibody, Con�rmatory $53.00
05/11/16 Lyme Disease Antibody, Con�rmatory $53.00

Total Charges $277.00
05/28/16 Adjustments -$66.30
06/02/16 Adjustments -$97.98

Total insurance payments and adjustments -$164.28
Your Responsibility $112.72

Your New Services with , MD on 05/11/2016
It is your responsibility to pay the balance listed below.
Visit # 1000004595134

05/11/16 Complete Cbc & Auto Di� Wbc $27.00
05/11/16 Assay Of Ck (Cpk) $22.00
05/11/16 Metabolic Panel,Comprehensive




