
QM 

PAYMENTDUE 
Abrazo Artowhead Campus $15,312.43 

PATIENT NAME PATIENT REF. NO SERVICE OATES) ouEDATE 
“JANET ANDERSON “EEE 04/1/205-00//025  DusUponRecsipt 

This is your Abrazo Arrowhead Campus bill. 
Hi, JANET! Thank you for trusting us with your healthcare needs. We do not have insurance on file 
for your account and the amount listed above is your responsibility. 

YOUR NEXT STEP Make Payment with options below 

Vist itps//wn sbrazohesith com/abrazo-arrowhesd: 
E28] SETUP APAYMENT PLAN  campus/PayMybillor col 1(855)589-9912 TTY.711 Monday-Friday 7:30am 

107.005 to select payment plan option. Hostal Code: 730 

you are unable to pay your bill at this time, you may quality for financial 5) FINANCIAL ASSISTANCE noone Peas to 
Eigibity and Enrolment Services EES) at (B86)233 7968, Monday to 
Friday, 7:00am - 6:30pm C1 for more mformatin. 

7? CONTACT CUSTOMER For payment assistance or to provide insurance information for biling contact ? us at (855)589-9912: TTY.711 Monday Friday 7:30am to 7:00pm SERVICE v " 

Questions & Important formation © 

Abrazo 
Op 8 148005 Frere 

PAY ONLINE AT [J mie A —— 04/24/2025 IE Du Upon Receipt 
28 campus /PayMyBill AMOUNTOUE _ AMGUNTPAID 
A 

PEASE MAK CHECKS PATABLE TO JANET ANDERSON Rorazo Arowhead Campus 
P.0.BOX 743623 
Los Angeles CA 90074-5823



Abrazo QS cone 

PAYMENTOUE 
Abrazo Arrowhead Campus $15,312.43 

pamenThANE PATENTREE NO senvceoaTE) out bare 
JANET ANDERSON “EEE 0B 0vwmn  DuepenRecoht 

CHARGE(S) INCLUDED: 
SaALAENT mmm 

LABORATORY SERVICES $8147.00 BG SERvices S700 
DIAGNOSTIC THERAPEUTIC IMAGING s35.30200 PHARMACY S2054.00 
Tew me 
insurance Adjsiments sa300857 
Amount nsuranco pai: 5000 
‘Addtionl Payment bus From insurance: S000 
Your Previous Payment 5000 

Seance You Owe Naw STS 312.83 
PRIMARY INSURANCE: 

Insurance Name SELF PAY/CONTINUUM OF CARE 
0 Number 

SECONDARY INSURANCE: 
Insurance Name NONE oN Fite 
0 Number NONEON FILE 

re) FT — frit or SR ——


