Move 4: Never let cost be a surprise

Renown Health’s financial statement

THE BILL:

Patient Name: Wendy Smeh
$ « YOU OWE: $175.00 Rena:!_l’r Pervom Responsbie: Weedy Smith

Name of Provides: John Levi, MU
Due: &/25/2016 FINANCIAL  poteof Service- 7/25/2016

Statement Date: 8/1/2016 Single Account Numbder: ) 21458
v STATE M E NT Primary Insurance: Hometown Haalth
Secondary Insurance: None

Hnancial Summary: You owe 5175,00. On July 25%, you had an ofMca vt with your heart
doctor, Dr. Levi, Upon arrtvsd, you paid a 527 copay with your Viss ending in 2639 On 7/7% we
Dlled your iInsurance $1E2S, On 7728 we reconed 3 paymont of $1725. The tosal amoens yoo
will e for this visit is $100, minus your copayment of 523, Therefore the total amount owed
for this wist is S75. Plegse note, you have an outstandng balarce of $100. You owe 517500,

VISIT CHARGES DEDUCTIBLE

Dwscription e
s Shat $73.00
Cr-5n $1025.00
Lab Work 5400.00

Oficeviet 527500
1o S1rs00

2016 Spend 2016 Deductible
$5,198 $9,500

44,000

o V2K~ v secw Payment  -51725.00
< 7/25 - Copayment

Thiy Vst llabance

Previous Balance

You Owe
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o :

Los Angetes, CA 90084.4134 Full Amownt (10W Discownt)
O Gedit Ovise D MasterCord 0 0c 0 Ames Morthiy for 3 Months

Acot Mosthy for 6 Moniths
[ Morthly for 12 Months
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Source: “Honorable Mention: The Perfect Bill,” Mad*Pow,
http://www.abillyoucanunderstand.com/winners-list/renown-health.
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