MASANTE
PO Box 748968

Los Angeles, CA 90074-8968

LaDonda D Bennett
101 Chateau Dr
Eagle Point OR 97524

Account Summary

Patient name:
Guarantor number:
Responsible party:
Statement date:

Ladonda D Bennett
247823

LaDonda D Bennett
January 07, 2025

Thank you for choosing

Asante

Our goal is to improve the health of the people and
communities we serve. We are committed to helping
you by providing the support and information you
need to make informed decisions about your

financial responsibility.

Scan for Online Bill Pay

Previous Services 1,097.10
New Services 0.00
Total Charges 1,097.10
M d by RUASANTE

Insurance Payments 0.00 yCHARTpowere Y
Patient Payments 0.00 The easiest way to view your statements, make
Total Adj/Discounts -383.99 payments, schedule appointments, and more!
Total Payments/Adjs -383.99 www.asante.org

Activation code:
Current Patient Balance 71311 Log in to MyChart or use the Pay as a Guest option

to pay your bill online
Total Balance Due 713.11
- . = Contact us by phone
** For additional payment options refer to page 2 ** @ 1-888-608-7632 (Mon - Fri)
8:00am - 4:30pm

O My address or insurance information has changed. | have made these changes on the back of this form.

MASANTE"

Make checks payable to Asante

Mail payment to:

ASANTE PATIENT FINANCIAL SERVICES

PO BOX 748968

LOS ANGELES, CA 90074-8968

00247823 0000071311 0

You owe
$713.11

Amount enclosed

Guarantor number

$

247823

Due By
February 04, 2025

LaDonda D Bennett

101 Chateau Dr

Eagle Point OR 97524
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e Patient name: Ladonda D Bennett
m ASANTE Guarantor number: 247823
PO Box 748968 Responsible party: LaDonda D Bennett
Los Angeles, CA 90074-8968 Statement date:  January 07, 2025

Monthly payment plans

You may be eligible to establish a monthly payment plan in order to pay your total amount due over a series of monthly
installments. Please login to your MyChart account to set up a new payment plan or to add new charges to an existing
payment plan. If you have additional questions, contact our Patient Financial Services Department at 1-888-608-7632

Financial assistance

Financial assistance is available for patients who meet eligibility criteria. For information, visit the Visitors and Patients
section of our website at www.asante.org. You may also contact our Patient Financial Services Department at 1-888-608-
7632.

Additional Charges

Asante billing statements, estimates, payment plans, and financial assistance do not include charges from independent
(non-Asante) contractors. You may receive separate statements for their services. Some of these independent
contractors may include: Surgeons, Anesthesiologists, Radiologists, Obstetricians, Hospitalists, Physicians, Cardiologists,
and other types of miscellaneous services. For questions about your bills and other matters regarding independent
contractors, please contact their offices directly.

= Contact us by phone Contact us by mail
@ 1-888-608-7632 (Mon - Fri) @» Asante Patient Financial Services
8:00am - 4:30pm PO Box 748968
= Los Angeles, CA 90074-8968
As of 4/1/2024:

Asante will be managing collections balances not on an active payment plan from General Credit Services.

Guarantors with balances previously sent to collections agency General Credit Services should expect balance notifications from

Asante
PATIENT NAME (PRINT)  NEW ADDRESS CITY STATE ZIP CODE NEW PHONE NUMBER
POLICY HOLDERS NAME/RELATIONSHIP TO PATIENT GROUP # SUBSCRIBER ID #
EFFECTIVE DATE DOB OF INSURED INSURANCE PHONE #
IF GROUP INSURANCE, NAME OF GROUP (EMPLOYER, UNION/ASSOCIATION) EMPLOYER PHONE #
INSURANCE COMPANY NAME INSURANCE ADDRESS

EMPLOYER EMPLOYER ADDRESS
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e Patient name: Ladonda D Bennett
mASANTE Guarantor number: 247823
PO Box 748968 Responsible party: LaDonda D Bennett
Los Angeles, CA 90074-8968 Statement date:  January 07, 2025

Asante Hospital Services

Hospital Account: 100015246645 Asante Rogue Regional Medical Center
Date of Service:9/4/2024 - 9/ 4/ 2024
Patient: Ladonda D Bennett
Description Charges Insurance Patient Patient
Pmts/Adjs Pmts/Adjs Balance
Laboratory Pathological 98.20
Laboratory 889.30
10/09/24 Discount (Self-Pay, Uninsured) -345.63
Your Responsibility 641.87
Hospital Account: 100015346513 Asante Rogue Regional Medical Center
Date of Service:9/20/2024 - 9/ 20/ 2024
Patient: Ladonda D Bennett
Description Charges Insurance Patient Patient
Pmts/Adjs Pmts/Adjs Balance
Laboratory 109.60
10/24/24 Discount (Self-Pay, Uninsured) -38.36
Your Responsibility 71.24

Outstanding Balance 713.11



