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Page 1 of Statement 
 
 
Guarantor – Name and address of the person that is financially responsible for the bill 
 
On-line Bill Pay - Web-site for making on-line payments 
 
Guarantor Name / Responsible Party– Name of the person that is financially responsible for the bill 
 
Guarantor Account Number – This number represents a specific identification number for this 
guarantor.  A different patient account number will be assigned for each visit 
 

Due Date – Date Payment in expected 
 

Amount Due – This is the amount of payment due on this Guarantor account for this billing period including 
accounts on payment plans, physician and hospital services.  

 
Remittance Address - The address where payment should be mailed. Please detach the top portion 

of the statement with your payment to ensure proper credit to your account. 

 
Statement Date – Date your statement was created.  Any payments posted after this date will not 
be reflected in the Open Account Balance 
 

MyChart is a helpful tool that allows you to connect with your doctor and manage your 

health information online, anytime. 

 

Summary of Payment Plan accounts, Physician and Hospital Services 
 
Insurance Information – The insurance plan(s) listed in our system for this visit. 

 

Aging for outstanding balances 

 
Contact Us – This is the phone number of our Patient Financial Services Customer Service 

department.  Please refer to the Guarantor account number on your statement when calling. 

 

Payment Options – Options for making payments on account balances 
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Page 2 of Statement 

 

Credit Card Information - If you are paying your balance by credit or debit, card, Please indicate your card 
information in these fields 
 

Change of Health Insurance Information – To correct your insurance information, please 
complete this portion of the statement so we may update your account in our system. 
 
General Information - This area contains information regarding our billing practices.  

 

Change of Address Information – To correct your e-mail and/or address information, please 
complete this portion of the statement so we may update your account in our system  
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This page of the statement will provide the detail for the Amount Due / Pay This Amount for 
this statement.  The patient name, payments/adjustments and any remaining balance(s) is 
listed for each account. 
 

Accounts on Payment Plan – This will be a list of accounts that are currently included in an 
established payment plan.    
 
Professional Services Account Detail – This field will list all professional services 
received by the Guarantor or additional patients assigned to this guarantor in the 
Valley Medical Center Clinic Network.  On this statement  

 
Hospital Services Account Detail - This field will list all hospital services received by the 
Guarantor or additional patients assigned to this guarantor at Valley Medical Center.  
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