7 BAPTIST HEALTH Please Pay This Amount Amount Enclosed
[ 2]
PO BOX 950257 59,67361
LOUISVILLE , KY 40295-0257 Statement Date Guarantor Number
Thank you for Choosing Baptist Health!
Go to mychart.baptisthealth.com to pay online _— VISA
Access your MyChart . .
M RPN account by going to: This statement reflects the agreed contract payment due.

mychart.baptisthealth.com

hake Checks Payable / Remit To
BAPTIST HEALTH
PO BOX 950257
LOUISVILLE KY 40295-0257

PLEASE DETACH AND RETURN THE PORTION ABOVE WITH YOUR PAYMENT

STATEMENT

Patient Name Statement Date Guarantor Number
Matthew Alton Fentress 05/13/20 I
Date Description Charges Insurance Patient Patient Balance
Pmts/Adjs Pmits/Adjs
I (2t thew Alton Fentress's visit to Baptist Health Louisville
11/01/19 CARDIOLOGY - GENERAL CLASSIFICATION 5.173.90
PHARMACY - EXTENSION OF 025X - SINGLE SOURCE 1,044.75
DRUG
United Healthcare Payments -1,008.91
Coinsurance: 672.61
United Healthcare Adjustments -4,537.13
PATIENT PAYMENT - 02/18/20 (Visa x0289) -61.74
PATIENT PAYMENT - 03/18/20 (Visa x0289) -100.00
PATIENT PAYMEMNT - 04/18/20 (Visa x0289) -100.00
Totals 6,218.65 -5,546.04 -261.74 410.87
Patient Balance 410.87
_ Matthew Alton Fentress's visit to Baptist Health Louisville
01/23/20 PHARMACY - GENERAL CLASSIFICATION 773.10
MEDICAL/SURGICAL SUPPLIES & DEVICES (ALSO SEE 74157.01

062X, AN EXTENSION OF 027X)-GENERAL
CLASSIFICATION

LABORATORY - GENERAL CLASSIFICATION 98.60
ANESTHESIA - GENERAL CLASSIFICATION 2,902.80
CARDIOLOGY - GENERAL CLASSIFICATION 179,309.80
PHARMACY - EXTENSION OF 025X - SINGLE SOURCE 225.85
DRUG
ELECTROCARDIOGRAM (EKG/ECG) - GENERAL 667.80
CLASSIFICATION
United Healthcare Payments -26,464.07
Coinsurance: 7,598.95
United Healthcare Adjustments -223,793.94
Totals 258,134.96 -250,258.01 0.00 1,876.95
Patient Balance 71,876.95

For financial assistance, to pay by credit or debit card, or address and/or insurance changes please contact
customer service at (866) 273-5392 Mon-Fri 8:00AM-5:30PM ET or access your MyChart account. 1of4



ﬂ BAPTIST HEALTH

BAPTIST HEALTH PO BOX 950257

[ /I LOUISVILLE, KY 40295-0257
{ (866)273-5392 Ll www.mychart baptisthealth.com
Statement Date Guarantor ID Number

Insurance Patient Patient Balance
Pmits/Adjs Pmits/Adjs

Patient Name

Date Description Charges

Matthew Alton Fentress's visit to BAPTIST HEALTH MEDICAL GROUP LOUISVILLE CARDIOLOGY with

Snyder, Rachel Lynn, APRN

10/25/19 ELECTROCARDIOGRAM, COMPLETE 36.00
OFFICE OUTPATIENT EST LVL 4 202.00
United Healthcare Payments
United Healthcare Adjustments
CO-PAYMENT - 10/25/19 (Visa x0289)
Totals 238.00
Patient Balance

-89.06
-91.36
-50.00
-180.42 -50.00 1.58

71.58

B (-t thew Alton Fentress's visit to BAPTIST HEALTH LOUISVILLE OUTPATIENT ECHOCARDIOGRAPHY with

Kemp, Jamie D, MD
11/01/19 ECHO HEART XTHORACIC,COMPLETE W DOPPLER 142.00
United Healthcare Payments
United Healthcare Adjustments
Totals 142.00
Patient Balance

Jesse, MD
12/16/19

OFFICE OUTPATIENT EST LVL 3 137.00
United Healthcare Payments

United Healthcare Adjustments

CO-PAYMENT - 12/16/19 (Visa x0289)

Totals 137.00
Patient Balance

-52.91

-53.71
-106.68 0.00 35.32
35.32

Matthew Alton Fentress's visit to BAPTIST HEALTH MEDICAL GROUP FAMILY MEDICINE with Jenkins,

B 2 thew Alton Fentress's visit to BAPTIST HEALTH MEDICAL GROUP LOUISVILLE CARDIOLOGY with

Mandrola, John, MD

12/23/19 ELECTROCARDIOGRAM, COMPLETE 36.00
OFFICE OUTPATIENT EST LVL 4 202.00
PRGRMG EVAL IMPLANTABLE IN PERSON MULTI LEAD 161.00
DFB

United Healthcare Payments

United Healthcare Adjustments

CO-PAYMENT - 12/23/19 (Visa x0289)

Totals 399.00
Patient Balance

-32.42
-54.58
-30.00
-87.00 -30.00 20.00
20.00
-175.79
-128.46
-50.00
-304.25 -50.00 44.75
44.75

B - o Alton Fentress's visit to BAPTIST HEALTH LOUISVILLE CATH LAB with Mandrola. John, MD

01/23/20 ELECTROCARDIOGRAM REPORT (qgty: 2) 34.00
COMPRE ELECTROPHYSIOL XM W/LEFT ATRIAL 228.00
PACNG/REC
INTRACARD ECHO, THER/DX INTERVENT 277.00
EPHYS EVAL W/ABLATION VENTRICULAR TACHYCARDIA 2,179.00
ICAR CATHETER ABLATION ARRHYTHMIA ADD ON 829.00

United Healthcare Payments

United Healthcare Adjustments
PB PRE-PAYMENT ESTIMATE - 01/23/20 (Visa x0289)

-1,097.30
-703.04
-50.00

For financial assistance, to pay by credit or debit card, or address and/or insurance changes please contact
customer service at (866) 273-5392 Mon-Fri 8:00AM-5:30PM ET or access your MyChart account. 20f4



v BAPTIST HEALTH

Patient Name
latthew Alton Fentress

Date Description

Totals
Patient Balance

For financial assistance, to pay by credit or debit card, or address and/or insurance changes please contact

{ (866)273-5392
Statement Date

M
F o

Charges Insurance
Pmits/Adjs

3,547.00 -1,800.34
Qutstanding Balance

customer service at (866) 273-5392 Mon-Fri 8:00AM-5:30PM ET or access your MyChart account.

BAPTIST HEALTH
PO BOX 950257
LOUISVILLE, KY 40295-0257

www.mychart baptisthealth.com

Guarantor 1D Number

Patient Patient Balance

Pmits/Adjs
-50.00 1,696.66
1,696.66
10,092.13
Jof4



“ , BAPTIST HEALTH

BAPTIST HEALTH PO BOX 950257

‘ ‘ LOUISVILLE, KY 40295-0257

([Bﬁﬁ]l?E-SEQE Ll www.mychart baptisthealth.com
Patient Name Statement Date Guarantor ID Number
Matthew Alton Fentress 05/13/20

“Z
P BAPTIST HEALTH 1.866.273.5392

LANGUAGE ASSISTANCE SERVICE

\Jg swis® (Arabic) Bt=1({ (Korean)
A gadll bae sl ilaza Gl b o LB oA gadl Aadll e a1 ot=HE MEotAlE= 2, B X# HHAS
o Jealt Al === UlEola = UglLll
MO s Malol =& A

Ikirundi (Kirundi) = ol =& A=
Nimba uvuga ikirundi, serivisi za ubugomorere bwa ﬂ-qmﬁmapau]
ururimi, kubuntu, yaboneka, Hamagara FFIT? 2OTET 7T FNT%TEFT STFIT 7T
E.%G’) (Burmese) HEMGT Hdge 1Q[eh FIAT I9oe T |
2082005 [gfwnoom: efgpay cobaumodgbdlo AT H TR
e IANGO: Goonoat Pennsylvaanisch Deitsch (Pennsylvania Dutch)

'5 %Eé ) r‘?é L | Wann du Deitsch schwetzscht, du kannscht Schprooch
G%Gmﬁﬁﬁqpm% Faay qn’ﬁﬁﬁ]ﬂ:}éu Helfe mitaus Koscht griege, Ruf aa.
:&_ LP%:GE‘;T aﬁﬂu Polski (Polish)

lesli mowisz po polsku, mozesz skorzystac 7 bezplatne|

F i E . : .
R R T LA 0 156 e P pomocy Jezykowe]. Zadzworl pod nt
i = BT LFTelt (Punjabi)
& :3% (Mandarin) 7 A YAt g@e 2, 3 9w mofesT Reet 39 S
A0SR NS, T LR fe SRR B BN AR % . Hes g QueET I% FIE S
LT Pycckui [Russian)
Mederlands (Dutch) ECAM Bbl TOBOPHTE Ha PYCCKOM A3bIKE, TO BaM A0CTYNMHEBI
Als u Nederlands spreekt, kunt u gratis gebrutkmaken GecnnartHele yonyrv nepesoda, No3BoHUTe NO HOMEpPY
van de taalkundige diensten. Bel srpski (Serbian)
Frangais (French) Ako govaorite srpski, besplatno su vam dostupne usluge
51 vous parlez francais, des services d'aide linguistique jezitke pomodi. Pozovite
vous sont proposeés gratuitement, Appelez |e Oromo (Oromo)
Deutsch (German) Afaan Oromoo kan dubbattan yoo ta'e, tajaajilliwwan
Wenn Sie Deutsch sprechen, stehen fur Sie kostenlos gargaarsa afaanii, kanfaltii malee isiiniif jira.
Sprachassistenzdienste zur Verfilgung. Wihlen Sie die ilbilaa,
Rufnummer Espaiiol (Spanish)
m[Hindlj 5i habla espafiol, los servicios de asistencia de idioma
HIT HTT ﬁ!ﬁr ATeT dea &, a7 HWroes ere s estan disponibles para usted, sin ningln costo. Llame al
wmﬁém e SMofeld &l Tagalog (Tagalog)

Kung nagsasalita ka ng Tagalog, may magagamit kang

EJEIE (Japanese) mga serbisyong tulong sa wika na walang bayad.
BFXREZECNSBE, BHOEHEXBY—EAE Tumawag sa
) 8 - Y !
E iﬁllﬁﬁ E;‘%{: fﬁi 5n FT. HEE Tiéng Viét (Vietnamese)

MEu quy vi nai 'lwnE, Viet, quy Vi ¢t thé sir dung dich vu
ho trg ngdn ngit mien phl cO san. Goi

NON-DISCRIMINATION

Baptist Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national arigin, age,
disability, or sex.

Baptist Health cumple con las leyes federales de derechos civiles aplicables v no discrimina por motives de raza, eolor, nacionalidad,
edad, discapacidad o sexo.

Please pay the remaining balance in full or contact us at 866.273.5392 to arrange a payment plan for your balance. You may be eligible for
assistance under our Financial Assistance Policy to help you meet your payment requirements. To learn more about our Financial Assistance
Policy and the application process, please contact Customer Service at 866.273.5392 or visit our website at https:/fwww. baptisthealth.com/
pages/patients-and-visitors/billing-information/financial-assistance.aspx where a copy of the policy, an application form, and a summary of
the policy may be obtained.

For financial assistance, to pay by credit or debit card, or address and/or insurance changes please contact
customer service at (866) 273-5392 Mon-Fri 8:00AM-5:30PM ET or access your MyChart account. 4of 4



