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RESPONSIBLE PARTY ACCOUNT NUMBER
Jane D Doe XXXXXXXX
BILL DATE
5/25/2016

Thank you for choosing OhioHealth for your health

Manage your medical accounts while
helping the environment
www.ohiohealth.com

Payment and Other Information

I} To pay securely online and for
instructions on "How to Read Your Bill”,
\/| ™ visit www.ohiohealth.com.
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To contact Customer Service, please
call 614-566-5594 or 1-800-837-2455,
7am - 8pom Monday - Friday,

8am - 12pm Saturday or email
customercenter@ohiohealth.com

“‘ﬂ j Financial assistance may be available.

o | For more information, please refer to
the insert.

2 OhioHealth

OhioHealth
P.O. Box 183221
Columbus, OH 43218-3221

OHITOK 424068 253845263

Jane D Doe
John Dri Anywhere USA
12456-1234

000100539991.0000017k70

Please update your information at www.ohiohealth.com or
complete the form on the next page.

Account Summary (All Accounts) m

Total Physician Charges $126.00
Insurance Payments/Adjustments -$108.33
Patient Payments/Adjustments $0.00
Pending Insurance Payment $0.00

AMOUNT NOW DUE $17.67

Pay securely online at www.ohiohealth.com

Current balance does not reflect any payments that
may have been received after the biling date.

=] 3R Account Number:; XXXXXXX
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EI.::EE-. Amount Due Due upon Amount paid
Pay Online $17.67 receipt S
Pay securely online at
www.ohiohealth.com

Call 614-566-5594 or 1-800-837-2455 to pay by phone.
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