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W MAYO CLINIC

Explanation of Monthly Statement of Account
Mayo Clinic, Saint Marys Hospital and Rochester Methodist Hospital

Below is a visual guide to the monthly statement of account. This shows what
your insurance company has paid, any amount still under consideration by
your insurance company, and what amount you should pay now.
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Payment Policy
B You will receive a statement each month if your account has a balance due.
o5 ¥ B [f Mayo Clinic has not received payment from your insurance company within 45 days, we look to you for full
o )
o payment
0
T
«%™  Billing Inquiries
. Please review this statement carefully. We welcome any questions you may have about your account and invite you
Detalled/ 0% o o0 to contact us by telephone or letter (see contact information below). We will make every attempt to answer your
c\k‘(\e‘e«:‘“ﬂ questions concerning your account. If you feel that your concerns have not been addressed, please contact Mayo
N Clinic Patient Account Services at 1-800-660-4582 or 507-266-5670 to allow us the opportunity to try to address your
¢ on WO inic Patient Account Services a 82 or 507-2 70 to allow us the opportunity to try to address your
Enhanced 19“““:3‘0\9\0\:&\" concerns. Or, you have the option to address any concerns with the Minnesota Attorney General’s Office, which can
o oY be reached at 651-296-3353 or 1-800-657-3787.
RS 2 2 296-3: 3787
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patient inquiries:  1nterational Financial Services
Mayo Clinic

200 First Street SW

Rochester, MN 55905 USA
Telephone: 001-507-538-4019

Telephone: 1-800-660-4582 or 507-266-5670 Fax: 001-507-284-0688
Glossary of Terms
Adjustments/Payments: J/credit or debit transactior Claims Pending: Charges filed to insurance
plied to the g company; Mayo Clinic has not received a qeteTTImTTets

Added insurance

claims pending column

0

-0

Billing Account Number: The account number of the
person assigned to receive the bill. Refer to this
number when contacting Mayo Clinic with questions

Billing Addressee: The person designated to receive the
monthly billing statements. This person can coordinate
the billing, payment and insurance coverage for the
account

Contract Adjustment: A credit or d

it applied to the
viindk dain da tha candbeanbiaal Ao At haturann

the benefits

Mayo Clinic Number: The patient’s personal identification
number

New Charges: Charges billed by Mayo Clinic since the
previous monthly statement. These are detailed on your
t od St

Ite it

t of Charges

Visit Balance: The current balance of each episode of care.

Visit Number: A number assigned to identify each
Sl e " .

Added summary
of each visit

New glossary of
billing terms
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