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Billing Statement: Page 1, front

Amount Due

Payment Options &

Contact Information

Payment Stub

AN EXPLANATION OF YOUR BILLING STATEMENT

Shown below is a sample billing statement. For each numbered section of the statement, 
we provide on the following pages a more detailed explanation to help you better 
understand your billing statement.



Guarantor Name: The Guarantor is the person who is responsible for paying the bill. The Guarantor may be the patient 

(18+ years of age), a parent or guardian of the patient, or any other person responsible for paying for medical services. 

Guarantor Number: Each Guarantor is assigned his/her own ten digit number, which will be listed on all billing 
statements. The Guarantor Number is not the same as an Account Number. Account Number(s) will be listed on the 

reverse side of the payment stub (Image 3, shown below).

Statement Date: The date when the billing statement was created.

Payment Due: The amount that the Guarantor is responsible for paying. This amount is calculated by adding up the 

balance of a current bill and any balance remaining from a previous bill(s).       
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The detailed summary of your bill includes date 
and type of service(s) rendered, any insurance 
adjustments and payments that were applied, 
and any balance remaining. 

Billing Statement: Page 1, front

On the reverse side of the payment stub, check 
the box or boxes of the Account Number(s) you 
want your payment to be applied to. Reverse side of 
payment stub shown on next page.

Account Number(s): The Account Number is a number assigned to a specifi c medical service that was rendered on 
a specifi c date. The Account Number is not the same as the Guarantor Number. The Account Number(s) are listed on 
the reverse side of the payment stub. Select by checking the box or boxes of the account(s) to which your payment 
should be applied. Payments submitted without indicating an account(s) will be applied to the account with the 
oldest date of service (DOS). 

Amount Paid: The total amount that you are paying on this billing statement. 

 



Criteria for fi nancial assistance is based, 
in part, on a family income 300% of the 
Federal Poverty Guidelines.
  

Payment Stub, back side

An Account Number is a number 
assigned to a specifi c service rendered 
on a specifi c date. A detailed summary of 
each Account Number will be on page 2 
of the Billing Statement.

Check         the box or boxes of the Account Number(s) that you 
are paying on this billing statement.

Note: If you are unable to pay in full upon receipt, 
please contact Customer Service at (866) 645-8905 or 
(603) 292-0971 to set up a payment arrangement or                              
to discuss other options.

To speak with a Financial Counselor, please call the phone number applicable to you (based on the fi rst letter of your last name).
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Billing Statement: Page 1, reverse side



Billing Statement: Page 2

The insurance provider listed here is where the bill was 
submitted for payment. Please verify that the insurance 
provider listed here is accurate. If you do not have health 
insurance, Self Pay will be listed instead of an insurance 
provider.

The Account Number is the number assigned to a specifi c service that was rendered on a specifi c date. 
There are two Account Numbers on this billing statement.

How satisfi ed are you overall with our 
Customer Service support? Please let us 
know.   
Note: This email is for feedback only. 
For questions about your bill, please call 
(866) 645-8905 or (603) 292-0971.

SUMMARY of charges

Total Charges: The cost for medical services (as listed by Provider, such as Frisbie Memorial Hospital or a Physician Practice 
Services primary or specialty care offi  ce).

Total Insurance Payment: The amount paid by the listed insurance provider (as shown at top). If you have questions about 
the insurance payment, please contact your insurance provider directly.

Total Insurance Adjustment: The amount that the provider (Frisbie Memorial Hospital) has agreed to discount the cost of 
the medical service. This is a contractual discount made between Frisbie and the patient’s insurance company.

Total Patient Payment: Any personal form of payment applied to the account (check, cash or credit card)

Total Patient Adjustment: Discount applied to Self Pay patients


