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Example Statement

08/09/2019

Balance Summary

Important Information

Payments Received Since Last Statement $ 0.00

Hospital Services Amount Due: $ 250.00

Professional Services Amount Due: $ 29.13

Minimum Amount Due by 08/30/19 $ 279.13
Payments received after this date may not be reflected on
your next statement.
Account Detail is on the following pages.

Thank you for choosing Boulder Community Health
for your health care services. The amount due is
now your responsibility as of the statement date
and does not include any services that are still
pending payment from an insurance carrier.
Payment in full is expected by the due date
unless other acceptable arrangements are made.

You may also receive additional bills from non-BCH physicians.
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08/30/19

$ 279.13

EXAMPLE STATEMENT
1234 STATEMENT SAMPLE WAY
BOULDER, CO 80304

Boulder Community Health
5450 Western Ave
Boulder, CO 80301
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Example Statement

08/09/2019
Page 2Statement of Services

Date of Insurance Patient Amount
Service Description of Services Charge Payments Adjustments Payments You Owe

Professional Services 08/09/19 99214 Office Visit, Est Pt, Moderate $163.00
     Complexity
Account # 1050060432 08/09/19 81003 Urinalysis, Auto, W/O Scope $10.00
Elizabeth Lycett, MD 08/09/19 Insurance Payment - United $-116.52
Boulder Community Health     Healthcare

08/09/19 Payor Contractual Allowance $-19.19
    - United Healthcare
08/09/19 Payor Contractual Allowance $-8.16
    - United Healthcare $29.13

Total $173.00 $-116.52 $-27.35 $0.00 $29.13
Hospital Services 08/09/19 Emergency Room - General $1,143.00
     Classification
Account # 1050060449 08/09/19 Insurance Payment - United $-306.00
Boulder Community Health     Healthcare

08/09/19 Payor Contractual Allowance $-587.00
    - United Healthcare $250.00

Total $1,143.00 $-306.00 $-587.00 $0.00 $250.00

Total All Services $1,316.00 $-422.52 $-614.35 $0.00 $279.13

Hospital
Balance

Professional
Balance

Total Account
Balance

 $250.00 $29.13 $279.13


