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DUE BY 08/25/2025
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$2,501.00

affiliat

and atour es
Beth Israel Lahey Health )

Ways To Pay VISA @ o]
Physician Billing Statement e

Pay Online

Bill Summary See following page(s) for itemized charges.

Visit: mychart.bilh.org
Guarantor Name
Guarantor Number.

Pay on Smartphone
Scan QR Code
Statement Date:

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - - Customer Service
t Plan Amount Due $ Call: 617-535-3303

Total Charges:

Patient Name: Selfpay Hmfp
Location: Boston Endoscopy Center

Date Description of Service
3/31/2025 Office/Outpatient New High Mdm 60 Minutes
313112025

Notes: Your insurance has been billed if applicable. The remaining
balance is your responsibility.

Insurance: Blue Cross Medicare Advantage

Biliary Endo Prq T-Tube Dx WiCollect Spec Brush

Total Amount:

Account Number: 5000000159
Provider: Mark Zeidel, MD

Amount

$742.00

$1.,405.00

Insurance Payments: $0.00
Patient Payments: -$10.00
Adjustments: $10.00

$2,147.00

Insurance Payments: $0.00 Pay by Mail
‘D s nea = Complete tt
Patient Payments -$264.30
3 e enclosed env
Adjustments -$140.80
Account Balance $4,971.90
Amount Due: $2,501.00 Have Questions?

Important Message Visit:  mychart.bilh.org =3
Tt you for using our services. The balance above g
represents the physician portion of your bill. You may Call:  617-535-3303 &
receive additional bills related to your care - . 4
. i i ) e Hours: Monday — Friday 8:00am — 5:00pm -

5
=
Thank you for choosing Harvard Medical Faculty Physicians for your healthcare needs.
PAGE 10F 2 * Paying With Check? Detach and return lower portion with payment = FLIP PAGE »

* This section contains information for your Payment Plan Account only *

GEV L CEMEDL N Patient Name: Selfpay Hmip

Date Provider Name

5/8/2024 Nneka O Brooks, MD
6/6/2024 Mark Zeidel, MD
2/19/2025 Monica M Shoji, MD
3/4/2025 Aliza Acker-Bernstein, MD
4/21/2025 Monica M Shoji, MD
5/28/2025 Monica M Shoji, MD

Notes: Please visit MyChart to update your Payment Plan with any
additional visits.

Monthly Payment Plan Amount $354.00
Number of Payments Remaining: 8
Account Number Total Patient Balance

5000000023 $605.60

5000000232 $326.00

5000000099 $494.00

405912 $437.00

408087 $216.30

5000000371 $746.00

Total Payment Plan Account Remaining Balance: $2,824 90
Overdue Payment Plan Account Amount: $0.00

Amount Due:

$354.00
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st Both lersel Descoeress Maskical Cenlee

B.emsrae\LaheyHealtn ¥ Name Selfpay Hmfp
Guarantor Number: 163367

Amount Due: $2,501.00

Payment Included: §

PO BOX 411990, BOSTON, MA 02241-1990
RETURN SERVICE REQUESTED

541328 FO1531 - Tho2 IF paying by chack. maka pa
T T L L R B TR U U L A f U B i : - i -
SELFPAY HMFP

123 MAIN ST

& ALBANY, NY 12204
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HARVARD MEDICAL FACULTY PHYSICIANS

PO BOX 411990

BOSTON, MA 02241-1990

00016336708052025000250L004
15)

Billing Information & Payment Options
MyChart Instructions

hart provides

About Harvard Medical Faculty Physicians (HMFP)
1e ard Medical Faculty P at Beth Is Deacones

Physician Billing

Thi

Visit mychart.k

Financial Assistance
HMFP offers

financi

PPS and AFS will be our two billing partners providing customer
service support. You will receive the appropriate customer
service # based on your last name.

O PPS-[Last Names A-K]
=  Customer Service: 617-535-3303
=  Hours: Mon-Fri8:00 am - 5:00 pm

O AFS-[LastNamesL-Z]
=  Customer Service: 781-453-7300
=  Hours: Mon-Fri8:00 am - 5:00 pm

MOoVvd ‘e A9Vd

i’ayn;ﬁ;ant Plans
. h 4
If you opt into a payment plan, ] ]
) abreakout of the plan will be { QRcode on page 1 will bring
included on your statement yauto MyChart; yorcan payas
a guest or log into your
MyChart account
U QRcode on page 2 will bring
you to the BIDMC/BILH
Financial Assistance site




