Understanding your Baptist Health billing statement

All Baptist Health bills, whether from a primary care physician, Baptist specialty physician, or a hospital
visit or test, will look like the below statement. Here’s what you need to know.

Page 1: Summary of Billing Statement
This page provides the important details of your bill, including the amount billed to your insurance and the amount you are
responsible for, and it also outlines the different methods you can use to make payments.
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For more information, visit baptistjax.com/billing. —
Para una version en espafiol de este documento, visite baptistjax.com/billing. BAP TIST
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Page 2: Summary of Financial Assistance

This page describes financial assistance information. Please review and contact customer service as needed

at 904.202.2092.

Thank you for choosing Baptist Health for your health care needs. Our mission and core values call us to create a healthier
community, and itis our policy to help our patients understand the financial resources that may be available to themii they are
unsure iftheycan afford the care they need.

4 methods of —O0 Bapt|st Health offers:
assistance Help for patientsin gaining accessto go progl ich as Medicaid, as wellas other state and local programs.

+  PaymentPlansbased on the patient's financial status and total amount due. Our goalis to help patients pay their bills in a fair
and considerate way based on their circumstances.

. FinanmalAssistam:empahentswhomeelourFunanualAssustancePohcy{FAP} whuch- ides free ordi ihospital
care to qualifying pati . Itisimp: forour pati to provide th Yy allows us to offer discounts
and other financial assistance. To qualify for assmance you willbe asked to complete a simple form and confirm your family
income and assets. This summary, the FAP, and application forms are available online almmm;;gm_ and

baptistjax.com/fap and the discharge cashier's office located at each of our i Free copies of the FAP and application
forms may also be obtained by writing to:

ATTN: FINAMCIAL ASSISTANCE ADVOCATE
BAPTIST HEALTH JACKSONVILLE
PO BOX 736048
DALLAS, TX 75373-6048
| care if pati do notqualify for ial assi &

+  Referrals toprograms for

If you have any questions or would like to arrange for a financial evaluation, please call Customer Service at 904.202.2092 weekdays, 8am-5pm.

Reminder of the
different payment §————O Payment Option/Contact Information

methods E 904.202.2092 By CreditCard - complete payment stuband return
(24/7 automated payment system)

& Online my.baptistchart.com B4 ByCheck-returnpaymentstubwith check

You may receive bills from independent health care professionals (such as doctors, pﬁtholuglsls surgeons, and radiologists) who
provided services to youwhile youwere in a Baptist Health facility. Though these p alspro vicestoourpatients, their
billingdoes notgothrough BaptistHealth. Asindependentpractitioners, theybillfortheirservices separately. Ifyouhavequestlons
about their bills, please contact their office directly.

Contact information Emergency Resources Group 888.311.8760
for independent -O Mori, Bean &Brooks, P.A. 904.399.5800
practitioners US Anesthesia Partners 321.422.7100
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your name (last, first, middie iniial) your insurance company’s name: effective date
primary i ‘s address

street address i o
cily, state, zip

city, state, zip
subscriber name

telephone marital status separated

- ] singse E dnvoroed paolicyholder's ID number group plan number / nama

[ married
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