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XAMPLE, BILL MRN: 00111111
D@ | oo | D@ O

Amount Authorized or Enclosed: §

cad#| | [ [ [ [ [ [ [ []

Sig Exp.0ate: | | /[ [ |
Questions? Call Patient Billing Services (PBS) at 646-227-3378,
8:00am=6:00pm. Callers outside area codes STATEMENT DATE  DUE DATE  AMOUNT YOU OWE AMOUNT ENCLOSED

212/646/718 should call 866-248-1274. 08/10/23 08/25/23 $11.60 $
Pay ondine by credit card or electronic check by using
yMSK or t C

PATIENT:

Memorial Sloan Kettering
Cancer Center..

Make Payment to

Bill Example
123 Fake &t HSKCC PATIENT ACCT
New:Hork NY 10065 NEW YORK, MY 10087-1700

PLEASE DETACH AND RETURN WITH PAYMENT. YOUR INSURANCE INFORMATION 26180855081.0202300000000

IS ON THE REVERSE SIDE. PLEASE REVIEW AND NOTIFY US OF CHANGES.

Due to the many impacts COVID«19 is having, we understand that you may not be able to make payments by the “payment due date” and/or may be
experiencing difficulty in affording care. If you are experiencing any financial difficulty, please call our Patient Billing Services team and they can
talk you through various financial assistance options.

This amount represents your current outstanding balance; this may be the last you receive g this balance. If you have any
questions about your balance and/or payment options, please call Patient Billing Services. You can also view your bills on: www.myMSKCC.org

STATEMENT OF HOSPITAL SERVICES

(AS OF AUGUST 10, 2023)

2 PAGE 1
PATIENT:BILL EXAMPLE (MRN #00111111)
THE FOLLOWING CHARGES ARE FOR NON-PROVIDER RELATED SERVICES AT THE MEMORIAL HOSPITAL AND MAY REFLECT INPATIENT AND/OR
OUTPATIENT CARE.
CHARGES VISIT NUMBER: 33478126  rooverrrron SUMMARY
TOTAL CHARGES $248.00
PLACE OF SERVICE: OFFICE VISIT (53RD ST) BILLE’N:EDICARE & ? 90.03
DATE(S): 06/07/2023 INSURANCE ADJUSTMENT................... -190.9
INSURANCE PAYMENT.... -45.47
G0463-HOSPITAL OUTPATIENT CLIN VISIT ASSESS & MGMT PT......... $248.00 AMOUNT DUE NOM.........cooveniennnnannnnd $11.60

TOTAL CHARGES:  $248.00
DIAGNOSIS CODE: Z09 INSURANCE FOR THIS VISIT: MEDICARE PART A & B

CALL PATIENT BILLING SERVICES AT 1-646-227-3378, MONDAY - FRIDAY, 8:00 AM - 6: 00 PM CALLERS OUTSIDE AREA CODES 212/646/718
SHOULD CALL 866-248-1274

THANK YOU FOR CHOOSING MEMORIAL SLOAN KETTERING CANCER CENTER!
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EANK 2

p ; PATIENT: EXAMPLE, BILL MRN: 00111111
Memorial Sloan Kettering @
Cancer Center. D D@ o
Physician Billing Department e e
coss [ T T T T T TTTTTTITIT]
Signature: Exp. Date: D: / L 1 |
QUESTIONS? CALL YOUR ACCOUNT SPECIALIST AT 646-227-3378, STATEMENT DATE DUE DATE AMOUNT YOU OWE AMOUNT ENCLOSED
8:00AM-6:00PM. CALLERS OUTSIDE AREA CODES
212/646/718 SHOULD CALL 866-248-1274. (6/10/23 __08/28/23 $20.01 §

PAY YOUR BILL ONLINE - REGISTER AT MyMSK.org

Bill Example PHYSICIAN BILLING DEPARTMENT
123 Fake St. PO B\3X 26353
New York, NY 10065 NEW YORK, NY 10087-6352

[] PLEASE CHECK THIS BOX IF YOUR ADDRESS OR INSURANCE HAS
CHANGED AND MAKE YOUR CHANGES ON THE REVERSE SIDE.
PLEASE DETACH TOP PORTION AND RETURN NITH YOUR PAYMENT

Due to the many impacts COVID-19 is having, we understand that you may not be able to make payments by the “payment due date” and/or may be
difficulty in g care. If you are experiencing any financial difficulty, please call our Patient Billing Services team and they can

talk you through various financial assistance options.

This amount represents your current outstanding balance; this may be the last you receive this balance. If you have any
questions about your balance andfor payment options, please call Patient Billing Services. You can also view your bills on: MyMSK.org

)

STATEMENT OF PHYSICIAN SERVICES

(STATEMENT DATE: AUGUST 10, 2023)

QUESTIONS? CALL YOUR ACCOUNT SPECIALIST AT 646-227-3378,
:gig‘# :AEg'-mm;l lOE;]lnl lli,l 8:00AM-6:00PM. CALLERS OUTSIDE AREA CODES
§ A 212/646/718 SHOULD CALL 866-248-1274.

THE FOLLOWING INVOICES DESCRIBE OUTSTANDING CHARGES FOR SERVICES RENDERED BY PHYSICIANS AND OTHER HEALTH CARE PROFESSIONALS
AT MEMORIAL SLOAN-KETTERING CANCER CENTER. THE LEFT SIDE DESCRIBES THE SERVICES PROVIDED. THE RIGHT SIDE DESCRIBES INSURANCE

CLAIMS AND PAYMENTS.

: 3
INVOICE NUMBER: 38886961 PAYMENT ACTIVITY

04/08/23 TOTAL CHARGES $615.00
PROVIDER: GALINA LEVIN D 04/06/23 1INSURANCE CLAIM FILED
RADIOLOSY GROUP 04/24/23 PAYVENT MEDICARE [E02] CO-PAYME
NT / COINSURANCE
04/04/23 78177/26-CT ABD & PELVIS WITH CONT ..................  $615.00 PAYMENT. ..
TOTAL CHARGES:  $615.00 ADJUSTMENT cene 51485
- - 04/28/23 PAYMENT SECONDARY CONTRACT [EQ2
DEAGNOSTS: CDEC209. 1 CO-PAYMENT / COINSURANCI
PAYMENT .
ADJUSTHE
AMOUNT YOU OWE

CHARGES

(A) CO-PAYMENT / COINSURANCE

MMOUNT PENDING KINDLY REMIT IN

ACCOUNT BALMVCE | WITH INSURANCE || FULL BY 08/28/23
$20.01 $0.00 $20.01
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Memorial Skoan Kettesing STATEMENT DATE: October 3, 2022
Cancer Cesd
mbe GUARANTOR NAME: Cynthia Walker
Pasent Biling Services
653 3d Ave &th Y 5 3
New York. NY 50017 MRN: RARERRRRARE]
LAST PAYMENT AMOUNT $11111

Billing Statement

Thank you for choosing Memorial Sloan Kettering Cancer Center!

This amount represents your current outstanding physician and hospital balances. If you have any
questions about your balance and/or payment options, please call Patient Billing Services. You can
also view your bills on: www.myMSK.org.

Total Balance Due

@ Pay Online Anytime $111.11

www.myMSK.org

THIS BALANCE IS IN ADDITION TO EXISTING PAYMENT PLANS THAT YOU MAY OWE.
Other Payment Options

Pay by Phone Scan the QR code with the camera on EEE
646.227.3378  8am.-6pm. YOU Moble deviceto go directly fo: 3o |
Nerw York, NY Monday - Friday www.myMSK.org O} 234
Caflers outside area codes 212, 644, 718 should caldl

BLg.243.1274

Mamorial Soan Kettering
Caxcer Cerfer

Patwrt IMing Services
B33 xcAved4n Pl
New York, NY 10017

Bill Pay Account Statement

CYNTHIAWALKER

0000 1ST AVE NORTH

APT 2005

CITYTOWN, JO 65995-9968
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Memorial Sloan Kettering Cancer Center
Physician Billing Department

633 3rd Avenue, Box 3

New York, NY 10017-6799

()
646-227-7247

FBFiHE

IARIEAR MyMSK KPP, B8t A 8" (Menu), SR “CREGFIIKER
"(Insurance & Billing), &/EER“EF AT KE"(View and Pay
Bills), Bln[EB24E823 VisitPay, 7F VisitPay |-, E&3R“#8)
"(Help), i%&#F“4EH A" (Ask a Question), RJE# AARR, &R
“PFEZZ"(submit),

19



	如何注册我们的患者门户网站 MyMSK
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	您的医疗团队及其工作人员无法帮您处理账单事宜。
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