Reading Your Statement
Please contact us at 501-758-0348 or 888-758-6800 if you need help reading or understanding your statement or if you wish for us to send you a larger
printed version.
POSTING
DATE
Please see #1
below.

DATE OF SERVICE I PATIENT NAME I PATIENT ACCOUNT NUMBER
The provider location, date of discharge, patient name, and patient account
number.

TOTAL PREVIOUS TOTAL
PAYMENTS
BALANCE
LAST CYCLE

Total balance
owed from last
statement.

Total paid
since last
statement.

MINIMUM
PAYMENT

DUE BY

Minimum
amount due.

CREDITS

Please see #2
below.

TOTAL NEW CHARGES

Accounts added since last statement.

PATIENT
BALANCE
The total amount
you owe for
services from
posting date.

DEBITS

Please see #3
below.

TOTAL
PAID
The cumulative
amount paid
since posting
date.

TOTAL
NEW
ADJUSTED
BALANCE
The cumulative
The total amount
changes not due remaining on each
to a payment
account.
since posting
date.

BALANCE SUBJECT TO FINANCE CHARGE

Total balance due after all charges,
payment, and adjustments.

FINANCE CHARGE SCHEDULE

The date payment is due on this
statement.

ANNUAL
PERCENTAGE
RATE ZERO
(0.00%)

FINANCE CHARGE
ZERO ($0.00)

DEFINITIONS OF STATMENT TERMS
1. Posting Date - The date we began billing you for your patient responsible amount, whether after insurance or as an uninsured patient.
2. Credit - A decrease in the account balance not associated with a payment. It can be due to insurance, financial assistance, CARTI discounts, etc.
3. Debit - An increase in the account balance not associated with a new charge.
4. Statment ID - The unique number assigned to the guarantor's (person responsiblie for payment) account. This is the number under which all dates of service are
combined and billed. If you inquire about your bill at the place of service, please use the patient account number in the body of the statement.

