HOW TO READ YOUR NEW BILLING STATEMENT

FIRST PAGE

First page shows a snap shot of your account on a specific date and summarizes the information providing a
quick view of the status of your account.

(" _®_Connecticut st et gl k.

Your Information
- Mailing Address Childrens invoice Number: 1041711038
- Account Number
- Statement Date _— me:nu:nnm
- Invoice Mumber 10 nan street them
PLAINVILLE CT 08082 Secondary:
- Coverages on Account \ Tertiary: j
f’ Thank you for entrusting Conneclicut Chiidren's with your child's cars. \

Account Summary
- Total Hospital Charges

Account Summary Fay Your Bill Online

- Total Professional Charges Patient: . .
= Haospital Charges. 3.513.00
Eue DateD . Stra
- Amount Due , Vour current batance 404820
- Payment Plan Information
Amount due by December 18, 2025 $4.04830 Whmﬂwhmwm -makz
payments, and more!

DU AL hips limychar sennecsmictildress. sy - FRDY

Or. scan the OR code with your smartphone for quick acoess io
MyChart Guest Pay by using your account information below.

Guarantor 1D: 1252 Name:

Pay Your Bill On-line
- Convenient Payment Options
- MyChart QR Code

- MyChart Webpage Hyperlink

portant Message
D:WHMMmmnmmMmmMHMMMMMMMmmm ‘W kindly

request fhat you remit payment in full.  Thank you.

LS

For guestions regarding your bill. please call our patient bill thpi‘hmiim?ﬂl?ﬂ HnnFnBiﬂ 4:30 pm.
vmmmmuwmmmwm“a ngigiece b g

Important Message
- Important Account Status Messages
or Natifications

Additional Fayment Options

Customer Service

- Patient Billing Contact Infarmation Py P Pay by Wil A
- Alternate Payment Options Call 850.837.6170 Eﬂ'efmﬂbehrmdmn Se= reverse side for acditional
g Available 24 hours. envelage. information about financial aid.

Detach this pormion and retum with jour payment made payable to Connectioue Children's Meglioal Center

o CFidrans oo 2 @B isa e [
s . Account 21251 & Date 17/20/5

Payment Coupon
- Tear Off Payment Coupon. Return
: ; o Col vl Cardholder

With Payments Made by Mail. quru.”?raoma 121825 s
- Due Date Amount Enclosed Card# |.=J:. D?.EI_:EC Cods)
- Amount Due E Sgrare
- Credit Card Payment Option
- Mail Payments to:

PO Box 418779 Boston, MA 02241-8779 e R AL
- Check Payable to- P.0.BOX 418779

Connecticut Children's Medical Center e it BOSTON, MA 02241.8779

- Check Box to Indicate a Change of
Address or Coverage.

[ My didress orinsurance information has changad,

\-— ‘Changes on reverse side j

C ticut
oo Cridirons



HOW TO READ YOUR NEW BILLING STATEMENT

SECOND and CONSECUTIVE PAGES

Second and consecutive pages include detailed information of visits and transactions.

~ Professional and Hospital Charge
Details

- Visit Specific Number

- Date of Semvice

- Charge Descrption and Amount

- Insurance Adjustments, Payments,
Amounts Pending

- Patient Adjustments and Payments

[ ] ) Account Number: 1252
.-lw'm" Statement Date:  11/20/25
Chi s Invoice Number: 1041711036
Page: 2012

muﬂuﬁen's&tﬂalj Group
Hmmm

Patient Balance

2120

Patiant Balance

113.40

Patient Balanae

151360
Balance Dus 404820 /
. c Io l
.I'Chicben's Page: 2of2
onnecticut

o
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HOW TO READ YOUR NEW BILLING STATEMENT

BACK PAGE

Back page provides additional information regarding Customer Service, Financial Assistance, and MyChart
portal.

Thank you for choosing Connecticut Children’s

We hope you had a pleasant experionce with us and thank you for antrusting us with your child's care.
Qur teams are here to help navigate the financial aspects of youlyour child's healtheare,

Need help understanding your bill?

Our agents are avallable by phone, email, or text, Far mare information about aur billing practices and
and now Chal. resources avallable to you, scan the ORt code or visit our Billing
and Finances website at
Fliong: $30.537.6170 https:ffwrws connecticytchildrens orp/billing-and-finances/

Emall: copatienthiliing @connecticutchildrens.org

Text: 860.390.5010 * Paying Ondine
+« Price Transparancy Grids
Customer Service - Patient Billing = » Participating Insurancas
l.. et with US,.. # No Surprise Medical Bille
* Understanding Differani Feas
+ Financial Assistance
You con now chot live with our Billing ond financial Application
couinseling team by visiting our website and selecting the
chat prompt at the bottom right of the page.
FINANCIAL ASSISTANCE AVAILABILITY Have fvedback or
Generally, patients may be eligible for full or partial financial sssistance based on ﬁtﬁc"ﬂ_!
their family =ize and income in comparisan to the Federal Poverty Guidelines (FPL): Cahr:‘:‘:;cu'. Childrars
Atin; CBO
Else of Earmily Usit FudlfPartial Free Carm g PO Box 418770
to these rcome = 5 S
irteraky For informativn on Financial Assisfance Bastan, MA 02241-8779

. . . : - Call; B+543-5040

Financial Assistance Information : £78,250.00 n s s o
2 5105.750.00
i £133, 350,00

*ARernathee Ealitance mray oo b avaiiahie in
coaes af medical Pordship or fhrosah vonious pablic
asslidines programm.

Visit our portal and sign up for MyChart to take ®
advantage of ail the benefits in coordination of your ..'m I‘-Ml’br W
child's Clinical care and financial support.

*  Manage Appointments ofits of MyCha ™
»  Access Health Record information Ban ot " R

MyChart Portal Information - fummunica:a wiith your child's care team %
» Heceive important reminders znd alerts
*  View your billing é“
= Create an ostimate
*  Generate an itemized bill -
*  Apply for Financial Assistance = -
*  Sstup Payment Plans ﬁ
\
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