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More breakthroughs. More victories.

An account statement is a notification to a patient that payment for services is due. Account
statements are generated after health care benefit claims are processed by the health insurance
plan and the remaining balance is now the patient’s responsibility.

The Statement has four major sections:

Statement Summary shows the statement date and identification number, patient account identification number (medical record number),
and the total amount due to Texas Oncology.

Patient and Payment Information includes the member’s name, address, and the website and telephone number to contact the business
office regarding your account statement or to make payments.

Statement Detail for each claim includes:

e Patient and provider information

e Encounter or invoice number and when it was processed

e Service dates and descriptions

¢ The amount billed

e The discounts or other reductions subtracted from amount billed
e Total amount covered

e The amount you may owe (your responsibility)

Additional Options include:

¢ QR code to make payments directly from your phone

e Pay by mail options and Texas Oncology mailing address.

e Return Slip on page two to update contact and insurance information
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Sample Statement

1En
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Move breaifroughs. iore wiciories:

Texas Oncology
PO Box 105?
Nashville TN 37204

For Return Mail Only = See Address Below For Payment

John Doe
1234 Cedar Road
APT #3

SAMPLE

Any Town, TX 76068
(T | BT T B TR TR TR T
Questions? Want to pay online?

4 https://txo.yourpatientstatement.com
orcall us at

(855) 425-9808

New activity on your account:

STATEMENT DATE DECEMBER 31, 2023
STATEMENT ID 98765432
ACCOUNT 1D 01234567

3 AMOUNT DUE $75.00
Due Upon Receipt

BE

Thank you for entrusting
us with your care.

[ | Doctor D, samps a Pagent Name _John Dos b rcounter s 123557
Date Type | i Amount
Nov 16, 2022 Charge $290.00
c ] CPT# 96402 - CHEMO HORMON ANTINECPL SQ/IM &
Charge HAR00
CPT 8 J8395 - FULVESTRANT 25 MG
Dec 07, 202 Payment EFEY )
PAYMENT
il E™¥ IR
PAYMENT
Adjustment £
SEQUESTRATION WiO
Adjustment E=E)
Leftto Pay $57.16

6 Activity continues on following page

Scan this with your

T phone to pay now 8

[ 1 wantie pay the kil amount {§75.00) reve.

[0 1 wanttosign up for an interest free payment pian
We il prosess your first payment mmectasby.
[ man 1- 52500 for 3 mentre:
[ Pan2- 51250 for6mentte:
L] Pran 3- MIA for 9 months
Please supply Bue best phone number
10 reach you

[ 1 wlnonly pay a pertion ofmy bl for now.

How much wonicl you ke £ gy

[[]  Gheckthisboxif youe updated your address or provided
insurance information on the badk of this form

ACCOUNTID 01234587
STATEMENT ID waveses

| Go Green!
] Check here to receive emalls
instead of paper statements.

Texas Oncology
10 P.o Box7R175

Dallas TX 75373

732175 OTX0TOA5S0 0000DOOBLY42459 00019308 5

FIND US ONLINE! QUESTIONS?

With access b all your account details, slalemert  Whether you need help reading your stalement, or you
hislory, and paymenl plan information, cur onine  want to lalk with a Patient Account Representalive
Patient Portal gives you the tools thal make managing  aboul setting up a payment pian that works within your

budget, we're always just a phone call away!
Open Monday - Friday 8am - 6pm Central

your account asy!
1) Visitus at hitps:i/txo.yourp atientstatem ent.com
2)Login using the information  provided on your stalement /) (855) 4259808

)M, it with ease!
) Manage your account with ease 7 (888) 551-1910

(@) services@yourpatientstatement.com

Your name and signature (including any electronic or digital record or signature) on any patient admissions agreement with
sales memorandum, o sales invoice or ether document signed in

any healthcare provider, any se order, sales slip,
connection with this Agreement are incorporated into and made a part of this Ag
is responsible for this Accor

signature on this Agreement. The words "you” or "your” refer to each person who unt. YOU
ACKNOWLEDGE THAT YOU HAVE RECEIVED (ELECTRONICALLY OR OTHERWISE) AN EXACT, COMPLETELY FILLEDN,

LEGIBLE COPY OF THIS AGREEMENT, HAVE READ IT AND AGREE TO ITS TERMS.
IMPORTANT NOTICE: Credit Temms, Inierest Rates, Cha rges, and Foes (These will not change af any fime)

|Annual Percentage Rate (APR) for Payments | Minimum Interest Charge Setupand ?.;“m
0.00% | 0.00% 0 Up o520

Patient’s name and mailing address
Patient’s account number (medical record number)
Summary box for all services including total billed by
the provider, and discounts, reductions or payments
made, and the amount you may Texas Oncology.
Ways to pay online or by phone.
Detailed account transaction information for each
provider

Provider name

Encounter (invoice) number

Date of service

Procedure code and description

Amount details
Indicates that there are additional detailed account
transaction tables on subsequent page(s).
QR code to pay online with your phone.
Payment by mail options
Go Green! Select this on return to sign up for email
statements instead of paper statements.
Mailing address to return updates to statement
preference, updates to your address or insurance
information, or to make payment by check.
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More breakthroughs. More victories.

Un estado de cuenta es una notificacion a un paciente de que debe pagar los servicios recibidos.
Los estados de cuenta se generan una vez que el plan de seguro de salud procesa las reclamaciones
de beneficios de atencion médica y estas pasan a ser responsabilidad del paciente.

El estado de cuenta tiene cuatro secciones importantes:

El Resumen del estado de cuenta muestra la fecha y el nimero de identificacion del estado de cuenta, el nimero de identificacion de la
cuenta del paciente (el nimero de historia clinica) y la cantidad total que se debe a Texas Oncology.

La Informacion del paciente y de pago incluye el nombre y la direccién del miembro, asi como la direccion web y el nimero de teléfono
para ponerse en contacto con la Oficina Comercial con respecto a su estado de cuenta o para hacer el pago correspondiente.

El Detalle del estado de cuenta para cada reclamacion incluye:

e Informacion del paciente y del proveedor

¢ Nimero de consulta o de factura y cuando se proceso

e Fechas y descripciones del servicio

e Cantidad facturada

¢ Descuentos u otras reducciones que se restaron de la cantidad facturada
e Cantidad total cubierta

e Cantidad que posiblemente deba (de cuyo pago es responsable)

Las opciones adicionales incluyen:

¢ Codigo QR para hacer pagos directamente desde su teléfono

 Opciones de pago por correo y direccion postal de Texas Oncology.

¢ Hoja de devolucion en la pagina 2 para actualizar la informacion de contacto y de seguro
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Modelo de estado de cuenta

o STATEMENT OATE DECEMBER 31, 2023
STATEMENT ID 98785432
2 ACCOUNTID 01234567

T O TEXAS | :](]N(.'(]L()GY
PO B 40387 L : O AMOUNTDUE  $75.00
Nashville TN 37204 Mars Areakfiraughs. Wors wictaies: Due Upon Receipt

For Return Mail Only = See Address Below For Payment

John Doe
1 & ;ﬁ-‘;eﬁf Road SAMPLE Thank you for entrusting
Any Town, TX 76068 us with your care.
([T (T e T B TR L TR 1
Questions? Want to pay online?
4 https://txo.yourpatientstatement.com
orcall us at
(855) 425-9808
8
New activity on your account:
. DWM“DI OIIIE a Pasent Name John Dos b Encounter 8 1234355763
Date Type | ipti Amount
Nov 16, 2022 Charge $200.00
c d CPT # 96402 - CHEMO HORMON ANTINEOPL SQ/IM e
Charge 5486000
CPT # 19385 - FULVESTRANT 25 MG
Dec 07, 2022 Payment $224.08
PAYMENT
Adjustment ET¥ TR
MEDICARE PAYMENT
Reljestment EN
SEQUESTRATION Wi
Adjustment EE)
Leftto Pay $51.16
6 - . )
Activity continues on following page
Scan this with your
7 phone to pay now 8 g
[ 1wantio pay the il amount {§75.00) now. ACCOUNTID  D1234567
[ 1wantte sgnup fer an inerest-kee payment plan. STATEMENT ID saresex
T ot 00 oy et
[J Pan2- 51250 for & manths G{j l_JrEEﬂ!
[ man 3-Nimfor  months Check here to recelve emalls
Phease supply fie best phone numiber instead of paper statements.
o reath you Ml
[] 1 will cnly paya portion afmy bl for now.
Hiw muuch would you like to pay?

Check this box If you've updated your address or provided
O] e formaton on ihe back f s form g5 TexesOrcdogy
Dallas TX 75373

732175 OTX0TO890 000DOO&L42 459 00019308 5

FIND US ONLINE! QUESTIONS?

With access b al your account delails, statement ‘Whether you need help reading your statement, or you
history, and payment plan information, our onine  wanl to falk with a Patient Account Representative
Patient Portal gives you the tools that make managing about selling up a payment plan thal works within your

your accounteasy! budget, we're always just a phone call away!
1) Visit us at hitps-fitxa.yourpatientstatement.com Open Monday - Friday Bam - 6pm Gentral
2)Login using the information provided on your statement. ./ (855) 4259808

3) M it with !
) Mnags your accournt W asal 5 (888) 551-1910

(@ senvices@yourpalientstatement com

Your name and signature (including any electronic or digital record or signature) on any patient admis sions sgreement with

sales memorandum, purchase order, sales slip, sales invoice or other document signed in
connection with this Agreement are incorporated into and made @ pert of this Agreement and represent your name and
signature on this Agreement. The words "you™ or "your” refer to each person who is respansible for this Accourt. YOU
ACKNOWLEDGE THAT YOU HAVE RECEIVED (ELECTRONICALLY OR OTHERWISE) AN EXACT, COMPLETELY FILLEDHN,
LEGIBLE COPY OF THIS AGREEMENT, HAVE READ IT AND AGREETO ITS TERMS.

e

Nombre y direccion postal del paciente
Numero de cuenta del paciente (nimero de historia
clinica)
Cuadro de resumen de todos los servicios, incluido
el total facturado por el proveedor, y los descuentos,
reducciones 0 pagos realizados, asi como la cantidad
que debe a Texas Oncology.
Formas de pago en linea o por teléfono.
Informacion detallada de las transacciones de la
cuenta para cada proveedor

Nombre del proveedor

Numero (factura) de la consulta

Fecha del servicio

Codigo y descripcion del procedimiento

Detalles de la cantidad
Indica que hay tablas adicionales de transacciones
detalladas de la cuenta en la(s) pagina(s) siguiente(s).
Codigo QR para pagar en linea con su teléfono.
Opciones de pago por correo
jAdopte précticas ecoldgicas! Seleccione esto en su
envio para registrarse para recibir estados de cuenta
por correo electrénico en lugar de estados de cuenta
impresos.
Direccion postal para enviar actualizaciones
sobre preferencia en cuanto a estados de cuenta,
actualizaciones en cuanto a su direccion o informacion
de seguro, o para hacer un pago por cheque.
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