Keys To Understanding Your Lawrence & Memorial Hospital Bill
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About Your Account

Primary Insurance:
Primary Insurance ID:

ANTHEM BLUE CROSS
ABC111222333

Secondaty Insurance:
Secondary Insurance 1D:

There remains a balance on your accaunt, The
insurance(s) listed has been billed. Please remit your
payment or contact your insurance company regarding the
unpaid balance. Please contact the Business Office at
{860) 444-4702 with an update. Thank you.

Below is the back side of the statement. Please use
this to inform us of any changes or corrections to
your insurance information.
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HERE IS SOME IMPORTANT INFORMATION CONCERNING
THIS STATEMENT OF YOUR LAWRENCE & MEMORIAL ACCOUNT

. PAYMENT TERMS

Payment in full is expected as shown in the AMOUNT DUE box within 15 days of the Statement Date.
Please submit your payment in the return envelope enclosed for your convenience. The following credit
cards are also accepted: VISA, MASTERCARD, DISCOVER, and AMERICAN EXPRESS.

PATIENT ACCOUNTS OFFICE HOURS
If you have any questions or concerns regarding your account or you would like to discuss payment
arrangements, please call us Monday through Friday at 860-444-4702, between 8:30 AM and 4:00 PM
(excluding holidays). You may also contact our patient via email at L org.
Questions concerning deductibles/co-pays or insurance benefits should be directed to your health insurance
carrier.

. FINANCIAL COUNSELORS

‘e have Financial Counselors available to discuss possible financial assistance options. Please feel free
to contact them at 860-444-4702 or via email at L&MFinancialCounselor@Imhosp.org.

OTHER BILLING INFORMATION
You may receive separate or medical who assisted in your
hospital care. If you have any questions regarding their services or the statements you may receive from
them, please contact them at the numbers listed below:

from other

Room Physician 800-982-8177

Questions or Concerns: P 866-543-9984
account 860-G80-0033
C 800-8 5

How to contact us

Back of statement,
please make any
address or insurance
changes here

®

regarding co-pays/deductibles and out of pocket expense.

Thank you for allowing Lawrence & Memorial to serve your health care needs.

If you have questions or concerns regarding your account, or to discuss payment arrangements
please call the Lawrence and Memorial Hospital Business Office at 860-444-4702 Monday through
Friday between the hours of 8:30 A.M. and 4:00 P.M. (except holidays). For your convenience,
we accept VISA, MASTERCARD, DISCOVER, and AMEX. Please contact your insurance carrier(s)

www.Imhospital.org

[0 0O OO

800-699-2780




