
Please make checks payable and remit to:Addressee

AMOUNT DUE:

CER-279

IF PAYING BY CREDIT CARD, FILL OUT BELOW

CHECK CARD USING FOR PAYMENT

CARD NUMBER

SIGNATURE

EXP. DATE

M M Y Y

Pay Online: 
Access Code: 

Pay Online: 
Access Code: 

Check if address/insurance changes on back

Due DateStatement DateAccount Name

Amount PaidAmount DueDue Date

https://mymonhealth.paymyhealthbill.com

https://mymonhealth.paymyhealthbill.com

Statement Number

For billing questions, please call:
800-852-7381
Office Hours: 8:00AM-4:30PM

The balance remaining is your responsibility. You may be eligible for a 
20% discount if your account is paid in full within 30 days of receipt of this 
statement. Please contact us to make payment arrangements for your 
remaining balance at 304-598-1560.

PATIENT STATEMENT

APD{1307283422} Page 1

Date Service Description Charges
Payments/

Adjustments
Patient
Balance

PO BOX 660 | MORGANTOWN WV 26507-0660

Page 1 of 1

Statement Number 
500000000 11/04/2020 $40.00 $

ATDTFTFDTTATDAFFDTFFTTDATFAAAFDD DTDFTAAADDAFDFDADDAAFTTFAFFAFTDFFDDAFATDDDDFDDDTATTFADDTFFFFAAADT

MHMC Physician Services
PO Box 660
Morgantown WV 265070660

JOHN DOE
123 MAIN STREET 
ANYWHERE USA 12345-1234

123456789

Please detach and return top portion with payment.

5000000000 JOHN DOE 10/05/2020 11/04/2020

633589500000000000000040004

$40.00

Total Charges: ........................................$200.00
Insurance Payments/Adjustments: ........-$160.00
Patient Payments/Adjustments: ..................$0.00

MESSAGES 123456789

09/09/2020 $200.00
-$90.00
-$70.00

Date of Service (09/09/20) JOHN DOE
Encounter #: 00000 Primary Insurance: UMR Provider: Jane, Doe MD

99214- Office Visit Level 4 Est
Insurance Adjustment
Insurance payment
Patient Balance $40.00

If you have 
address or 
insurance 
changes, 
you can let 
us know by 
checking 
this box and 
filling out the 
back of this 
statement.

In an effort 
to keep our 
patient data 
safe and 
private, you 
cannot access 
information 
online without 
the access 
code seen 
here. 

Encounter # 
= Account #

How do I 
read my new 
statement?
Prior to 
August 1, 2020, 
patients received 
one statement 
per visit to a Mon 
Health facility. 
To streamline 
this process and 
provide a more 
convenient billing 
experience, 
we have now 
combined 
statements 
into one, after 
your initial 
statement.

Pay online by visiting 
this website.

Patients can set up monthly 
payments. Call the number 
listed here to get started.

How to Read Your Invoice 


